200(; UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000030493 Jul 18, 2000 8:00 am
1. Entity Name S t f St t
ESTELA DENTAL INC. £ ccretary or state
07-18-2000 90019 046 ***150.00
Principal Place of Business ! S dj_}-?:éling Address
: A, T R.
"‘T ._._._._.J
6336 FOREST ‘HILL "BLVD. 336 FOREST HILL BLVD. q
%V%g'%‘ PALM BEACH, FL WEST PALM BEACH,FL 33415
v A SRR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number 65‘(595743 Apalied For
‘ Not Applicable )
= =Zipra<mse- s — - Country | =2 2y =t == Country = e T -?C;Eim gt;ltu;DD;sir;cT Dﬁ-" §GBB gilﬁicguonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

‘PLEASE CHANGE ADDRESS Name

ARRETEO HILDEBRANDOPM / .
6 336 FOREST HILL BLVDreet Address (F.O. Box Number is Not Acceptable)

WEST PALM BEACH,FL
33415.

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicabia. (NOTE: Registered Agent signature required when reinstating) DATE
_.8._This gorporation.is efigible to satisty.its Intangible. ... . .. __FlLE_NmQW!I' FEE IS _ 5550 00,_______ =18 lation Camnakan Finanging oo I . <
Tax filing requirement and elecis fo do so. Aﬂer "SEPTEMBER 13, 2000 Min. will ba $750.00 | oo W= e R Pediw Vidy D9 T
- Trust Fund Cantribution. ] Added to Fees
{See criteria on back) £ Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 2. ~ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [Jchange [ Addition
NAME BARRETO HILDEBRANDO NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIRY-ST-2IP )
TITLE 1 Delete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CRY-5T-2IP
TITLE [ Delete TITLE [ Change ] Acdition
NAME NAME
_ STREET ADDRESS STREET ADDRESS
COYSTaR | T T T TTTTTT T T e e e e T o N B . e
THTLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TITLE ) ] pelete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE T [ Delete TILE : [change  [] Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF h CITY-ST-2IP

at quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

ED 7// 2/%) (561)692 1 17+

NG OFFICER OR DIRECTOR Daytima Phone #

13. | hereby certify that the information supplied

of the corporation or the receiver or
changed, or on an attachment witk

CR2EQ & 10’



