2000 UNIFORM BUSINESfS REPORT (UBR) FILED

DOCUMENT # P84000059137 Mar 17, 2000 8:00 am

1, Entity Name S
ecretary of State
CROWN &DENTURES’ INC. 03-17-2000 90077 016 ***150.00

D Vel MY

Principal Place of Busindss «f77 7 sw. 4y Maiing Addrass
LIt D }
11471 W SAMPLE RD""SUITE 7° ~ 11471 W SAMPLE RD SUITE 7
CORAL SPRINGS FL 33065 CORAL'SPRENGS FL 33065-2667
T S P B T g e AL OGN A
Suite, Apt. #, elc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65 1512758 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
: Fee Required
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
Name
NERY! JOSE F T .- StreetAddress (P.O. Box Number is Not Acceptable)
11441 W. SAMPLE RD.

POMPANO BEACH FL 33085 |
l City FL Zip Code

8. The above narmed entity submits this statement for the purp'nse of changing its registered office or registered agent, or bolh, in the State of Florida.

' «
SIGNATURE )( 4’71’? ﬁj =57 5

Signalurs type Brntad name ot regisébfed agent and trtle if app:icab}.rjtmﬁegislered Agent signature required whan reinstating) DATE

9, This .clorporatiﬁj is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Bo
Tax f|I|ng requirerment and elects to do so. m/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable 1o Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 1D o U P Clbeeg U TmE [ change [ Addition
e © 7| NERY, JOSE F S : HAME

STHEETAODRESS | 18181 NE 31ST CT APT 501 STREET ACDRESS

Ciy-SI- 2 NORTH MIAMI BEACH FL 33160 5 CTY-ST-2P

mE QD ] o O pelete TILE [ Change [ Addition

NAME " | SOFISTE, JOSEM N NAME

STREET ADDRESS | 11471 W SAMPLE RD SUITE 7 STREET ADDRESS

CITY-ST-2P CORAL SPRINGS FL 33065 CITY-§T-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P | CITY-5T-2IP

LE _b O pekete THLE . . .- [ change [ Addition

NAME ; ' MAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P CITY-$T-2IP

TITLE 1 Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TITLE O Deiete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-$T-7iF CITY-$T-2IP

13. | hereby certify that the information supplied with this filin fdoes net gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
- indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corparation ar the receiver or trustee empowered to ‘oxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:
i?ﬁ/ﬁ’lﬁEnun

/ T ey e .

=7 VPN N e )

TYPED OR PRINTED HAME OF SIGNING OFW Date Dayvme Prone #
i

TN T

CR2E034 {9/99)



