: FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1997

515
.

”
P L
Bt e 1%

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Y ',]I

DOCUMENT #

1. Corporation Nama

P94000044278 (7)
BIENES & URIARTE DENTAL CLINIC, INC.

Principal Piace of Business

291 EAST 9TH 8T.
HIALEAH FL 33012

Mailing Address

231 EASY 8TH 8T,
HIALEAH FL 330104213

FILED

Jan 30 1997 8:00am
Secretary of State

L

3. Date Incorporated or Qualified

06/14/1994

3a, Date of Last Report

01/26/1996

[21]

|72 Principal Place of Busiross

2a. Mailing Address

26]

4, FEI Number

Apptied For

650467998

‘| Not Applicable

FL

Buite, Apl. #, el Suite Apt. #, etc. -
I r [ L ¢ 5. Cerlificate of Status Desired 3 58'75 Additional
22 27} Fee Required
City & Salo Gy State 6. Election Campaign Financing $5.00 May Be
?31 28] Trust Fund Contribution Added to Fass
Zp ] Cauntry A Country B. This corporation has liability fog irangible tax under s. 189.032,
m e 25] 29—1 m Florida Statutes Yes [ JNo
8. Name and Address of Current Registered Agent 10. Name and Addreas of New Registersd Agant
CABRERA, RALL D 81| Name
4201 SW. 11TH ST. 82| Sireet Address (P.0. Box Number is Not Acceplable)
MIAMI FL 33134
83
B4( City 85| Zip Code

1. Pursuant to the provisions of Sechons 607 0502 an 6071508, Florida Statutes, the above-named corporation submits this statement for the PUIpOSe of changing its registered
office or registorca agent, of both, in the Slate of Florioa Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as registered
- agent. Larm familizr with and aceept the obligations of. Section 607.0505, Florida Statutes

SIGNATURE e I
) Slgpamm typed o pretss rame of iy d agerl g tite it apphcable (NOTE: Regisiarad Agent sighalure raquired when reinstating) DATE
12. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
I o L] DELETE 11TMLE L] change ] Adartion
NAKE UMRTE. GI.BEHTO J 1.2 NAME
STRZEN ADORESS 29' EAST sm ST 1.3 STREET ADDRESS
Cy-S1-np HW.EAH FL 33012 1.4 CITY - 8T- ZtP
T D [] DECETE 21TME [Tchenge  T_J Addition
HAME BIENES, ORLANDO 22 NAME
STAEET ADDRESS a‘ EAST WH ST' 2.3 STREET ADDRESS
Ty &1 AiF H’ALEAH FL m(nz . 2. 4CITY-ST-2IP
g L3 oocene 31 T0LE .. [ otenge [T addition
NAME 3.2 NAME
STRIET AQIRESS 3.3 STREET ADDRESS
| G5t Ar 34 GITY-ST-2IP
TILE | IENET 41TITLE [ Change ™[] Addilion
KAME 4 2 NAME
STEEET ADDKESS 4.3 STREET ADDRESS
CITY- §7-2IP 44 CITY-ST-2IP
T [T DECETE 51TIILE Lt Change [ Addition
N&RIE 52 NAME
STREET ALDKESS 5.3 STREET ADDRESS
CITY- §1-21p HACTY-ST- 2P
TITLE ] DecETE 6. TILE [Jchange T Addition
NAME 6.2 NAME
STREET ARDRESS 63 STREET ALIDRESS
CTY- S§T-71F B4 CITY-S1- 2IP

appoars

SIGNATURE: X

L am an olhcer o decctar of the cgrpe

- Block 12 or Block 1

et

-

14. | do hereby coriify thiat the information supplied with this filing does not qualify

ook

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

or 1h

1 or the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the
infarmaton indhcatod on this araual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i ? receijar or trustee empowered (o execute this report as required by Chapter

¢, 5 #h an alfacitnent w\ilha addre

7, Florida Statutes; and that my name

V&%m‘z :

ate

4}/7,/97

Daytrne Pnare 4

0112808

CR2E034 (9/96)




