FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT # P94000048159 < Secretary of State
1. Entity Name AN : 03-03-2003 90425 011 ***150.00
NOBO DENTAL, CORP.
Principal Place of Business Maiting Address
4851 NW 79TH AVENUE 4851 NW 79TH AVENUE
SUITE # H SUITE # 11
MIAMI FL 33186 MiAMI FL 33166
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65—0501312 Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—e. i C DL U SIS Y NPTy P R, —_— e i e e P e T T T S,
NOBOA’ LEO A Street Address (P.0. Box Number is Not Acceptable)
1531 NW 159TH AVE.
PEMBROKE PINES FL 33028
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgat\ons of registered agent.

SIGNATURE :
Slgnature ryped or prm!ad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reingtating} DATE
F"'E NOW!I! FEE IS $150.00 9. Election Campaign Financin
After: May-1, 2003 Fee will be $550.00 Trust Fund Cci\tr?bution. o O fi.gqnhgzisa °

Make Check Payable to Florida Department of State

10. L OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE " |PSTD ' [ petete TILE [J Change  [] Addition

NAME GUTIERREZ, ALEXANDRIA E NAME

STREET A0DRESS | 1531 NW 159TH AVE. STREET ADDRESS

crv-st-z¢ |PEMBROKE PINES FL 33028 CIrY-8T-27

TITLE VP ¥ [ pelete TITLE [ change [ Acdition

NanE NOBOA, LEC A ' HAME

STREET ADDRESS 1531 NW 159TH AVE. STREET ADDRESS

cor-s1-2F - |PEMBROKE PINES FL 33028 Cimy-ST-2P

TLE O petete TLE [ change [ Addition
Nane T TR ) TwaMET Tt - : :

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-S7-2IP

TITLE [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE O thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-S§T-7IP

12. | hereby certify lha‘l the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenjakyeport is true and accurate and 1hat my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fustge empowered 1o exe as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment withfan afidress, wilh all oth
s ’
SIGNATURE: ZPHED c;z,gz(,, [0 (305) 7156205
IATURE AND TYPED OR PRINTED NAME OF SIGWR OR DIRECTOH St Diiytime Phone #

ZORKOPN |

A

CR2E034 (10/02)

-



