FILE NOW:

AFTER MAY 113 $225.00

W: FILING FEE
COPROFIT e

CORPCRATION
ANNUAL REPORT

1996

FLOSIDA DEFPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISIQN OF CORPORATIONS

'DOCUMENT #  P94000044278 (7)

BIENES & URIARTE DENTAL CLINIC, INC.

AR A

RAsilng Address

291 EAST 9TH ST,
HIALEAH FL 33012

291 EAST 9TH ST
HIALEAH FL 33012

3a. Date of Last Report

06/13/1995

. Date Incorporatad or Qualihed

06/14/1994

2 Prowiod Place of Busness o 2a Mai g Acickuss 4. FEI Number Appiied For
|21] o - . B B 650497998 Nol Anphoable
Suitey, A L el Suntes, Ay (o i
_ Suite, Apt kL el | Sute, Apt #, et 5. Coricate of Status Dasrad O $8.75 Addftlonal
@ 271 Fee Aequired
| Ot &Gtate L Gy & Gate 6. Election Campaign Financing O $5.00 May Be
zﬂ 281 Trust Fund Gontribution Added to Faes
| P _ Country 3 G _ Cauntry 8. Ths corporation has liatyyb e nlegibie tax under s 199.037,
ﬁl 25! 29—[ 30] Fiorida Statutes ves [INo
9. Name and Address of Current Reglstered Agent j 10. Name and Address ol Nbw Registerad Agent
81 Name
CABRERA. RAUL D 82| Street Address (P.O. Box Mumiber is Nol Acceptatie)
4204 SW. 11TH ST. L
MIAMI FL 33134 8
84| Ciy FL |85 Zip Coda

ar reqstensa agent, or both, in the State of Fio
Laevlar with and ancep! the obhganons of, Sectar 6370500, Florida Statutes

SISNATURE

17, s 10 fe proasons of Sechans 607 0502 and B07 1508, Forda Sratutes, the atove-named carparation submits 1his statement for the purpose of changing its registered office
la Such change was authorized by the corporation’s baard of directors | hercby accept the appontment as registered agent. | am

L0g s Ty 6o el e g e o LA L FITTTE P et 3 Ay 17 SIGNATIRE R e d Wt 1t CATr
12, ) T OGRS AND DIRECTORE 13. ADDITIONS/CHANGES 10 OFFICERS AND DIBECTORS IN 12
[T D [] DELEIE CTLE [ Crange  [J Additon
URIARTE, GILBERTO J 12 e
S AT 291 EAST 9TH ST. 13 SIREET ADDRESS
IR HIALEAH FL 23012 o fAGITY-5T-2F - )
nn D ["] DELETE A TF [ Crange [ Adation
s BIENES, ORLANDO 77 HAME
SIReT AOLALSS 291 EAST 9TH ST. 23 SIKFET AZDRESS
| G HIALEAH FL 33012 .  Resorvesiae
1eF 1 0atiE 31 THLE [] Change [ Addibon
MASE 32 NAME
Skt ATDREYS 39 STRIET ALHESS
a4 o - 40Ty 51 2P o )
[JDELEIE 4 1TNE [0 Change  [] Addition
L 47 HapC
Sl ] Al 55 43 SIHEET ADDRE 5
L Covesl 2o ; o 44CNY¥-ST-7P
ik I DAOETE 5 1 TIELE [ Chasge  [] Additon
Rkt 52 hANE
STRFETATDHESE S ASTRIET ADRESS
Dlv-ST- 2k B o . E400v-81-2IF
[ DELETE & 1TTLE [ Change (T3 Addition
haes 62 KAME
SIHEET ADMIRES 673 SIHEET ADDAESS
Clr g BACITY-$T-217

14,1 6o hiecet

appeiirs in Biock 12 or Block 13 if change . or on an attachment with an address

SIGNATURE: YA S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

iy cerlify that the in‘ornation suppked with s fing is voluntasly furnishad and does not aualty for the exemplon slated in Section 118.07(3)ik), Forida Statutes | further
certify 1hal the information indicated on this arnuat report or supplernental annual report 1s true and accurate and that my signature snal have the sanie legal effect as if made under
cart: that | am an officer or director of the corporatian o the receiver or trustee empowered 1o execule ths report as required by Chapler 807, Florida Statutes: and that my name

D e P e

CR2E034 (12/95)




