4. PROFIT !
.- CORPORATION *
~ " ANNUAL REPORT:

1999

FLORIDA DEPARTMENf OF STATE
. Katherine Harris
Secretary of State
\DNISIQN OF CORPORATIONS

FILED
Apr 08,1999 8:00 am

‘ "DOCUMENT # - 95000091563 V-

1. Corporation Name

ALVAREZ?DENTAL

LAR, INC. 1' -

F

¢

ecretary of State

04-08-1999 90082 048 ***150.00

Mailing Address

2742 S.W.

;“F:rinciial Place of-Business
274

| S.W. 8TH STREET:"
MIAMI FLORIDA 33135

' 8TH STREET
MIAMI FLORIDA 33125

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

. 12/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
: el 65-0622089 N R
V21 26 ot Applhcable
[ Suite. Apt #, etc. Suite, Apt. #, etC. $8.75 Additional

i22] ~ ]

. i f i
5. Cetifcate of Status Desired (| Fee Required

t Ciy & State City & State 6. Election Campaign Financing O $5.00 May Be
123 28] ' Trust Fund Contribution Added 1o Fees
R Zip Country Zip Country 8. This corporation owes the current year intangible

i2a] = TTles T 23 G(T} Personal Property Tax. - Oes éNo

! 9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

| JESUS ALVAREZ
8450 SW.32ND. TERRACE
MIAMI FLORIDA. 33155 /

81] Name

B2| Street Address (P.0O. Box Number is Not Acceptable)

[:x}

84) City

Zip Code

FL|®

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporauon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boarc of durecto:s | hereby aocept the appomlmenl as reg:stered

agent. § am famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

' SIGNATURE

Signature typed of printed name of regisiered agent and tltie if apphcable

{NOTE: Reg:sierad Agent signature required when seinstaling) DATE

OFFICERS AND DIRECTORS

13.

ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

JESUS ALVAREZ

2742 S.W. 8+H STREET STE #18
MIAMI FLORIDA 33135

1ITME

1.2 NAME

1.3 STREET ADDRESS
T4 CIY-SI-ZIP

[ Change [ Addwon

[J DELETE

¥{3£Brz ap1 ,

2742 S.W. 8TH STREET STE 18
MIAMI FLORIDA 33135

SET ARDRESS

21TME

Z2NAME

2.3 STREETADDRESS
2.4CNY-8T-219

] Change T Addition

{0 DELETE

- - —

31 TILE

J2NANE

3.3 STREET ADDRESS
34 Cy-ST-20P

] Change T Additon

[ DELETE

41 TNLE

4 2NANE

4 3 STREET ADDRESS
44 CITY.ST- 2P

TiChange ] Adadion §

[ DELETE

51 TITLE

52 NANE

53 STPEET ADDRESS
54 CITY-5T-2P

A':'j Change B [ i r"

[ DELETE

617TILE
62 NAMC

53 STREET ANJRESS

64 CITY.ST-ZP

T Change [ st

.m rl;f,I Tthat the mformaton supph('lj with s nlmq does notl qually for the exemption stated i Secton 119 ()J’{ i](l) F U'u‘] " "xmtulg 5 . further o vml Tttt e inoTLaten

!mln_ 1le: \j on this annual repon o supplemental annual report is true and accurate and hat my signature shalt have the same legal effent as f made wnoer onth, Tat 1am an
offizer or dinsctor of the corparation or the receiver or truslee empowered 10 execule this repon as required by Chapter 607, Flurid 1 Statutes, and thit my namie appears

Black 12 of Block 13 if chafer, or on

SIGNATURE:

tiachment with an address, wnh all other hhe empowered.

PRESIDENT

PRINTED NAME OF SIGNING OFf ICER OR GIRECTOR

CR?EN34-¢41/98)




