FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

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

PROFIT o
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # P97000035940 (0)

. Corporation Name:

TOOTH FAIRY MOBILE, INC.

B vrer e
8465 SW 48TH STREET
MIAMI FL 33185

Principal Place of Busingss

8465 S.W.4ETH STREET
MIAMI FL 33155

FILED
Feb 11 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04!2 2{1997

2. Principal Piace of Business T ] 2 Maiiing Address E,Number Applied For
‘E._—__.k,__... . o ?GJ___ ‘7/52.(0 Not Applicable
Suite, Apl. #. elc. Suite, Apt. #, ot A
ute. Ap ele - e A e §. Certificate of Status Desired [ ] 33 75 Additional
) =l Feo Required
City & Slale Gity & State 6. Election Campaign Financing $5.00 may Bs
23[ L i '@J L Trust Fund Contribution Added to Fees
Zip Cauntry e Country 8. This corporation owes or has paid the current year Intangible
:: 25 | 29] 30 Personal Property Tax due June 30. Clves ONo
9. Nnme and Aydieias of purrar_ﬂ Reglstered Agent . 10. Name and Address of New Registered Agent
ABRAMSON, ROBERT M ESO. B1| Name
25 S.E. 2ND AVE., SUITE 1045 82[ Stréet Address (P.O. Bax Numbar is Nol Acceptabie)
MIAMI FL 33131
83
B4 City FL ]E Zip Code

agent | am tamilar with anet e cpt the oblgshons af, Section 607 0405, Florida Statutes.

-
11. Pursuan to the prowawon 5 of Suctions 6070002 angd G607 1508, F lorida Statutes, the above-named corporatlnn submits this statement for the purpase of changing its registered
office of registered agent, ar bioth, inthe State of Flonda Sae h chang ¢ was autharized by the corparation’s board of directors. | hareby accept the appointment as registered

SIGNATURE -
e \:‘_ll" 1o e L ot reg b LR 1 e [NOTE Rogistered Agent sigrature required when reinslating) DATE
12. ()l FIc e AN() IJFHI ( TO[{Q 13. ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS |N 12
e "o T TTIoeETe T g aaTne [Jchange  [J Addition
NAME RUBIO, DELIA 1.2 NAME
sTeETADDRsS | 9465 S.W.4BTH STREET 1.3 STREET ADDRESS
CIrY-51-2F MAMIFL3355 14 QY- §T-2IP
e [ oeLere Z1MILE 7 change — [J Addition
RAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
cy-st-mp | . o e 2.4CITY-§1-2IP
TINE T otien 31TILE [ Tchange L] Addition
HAME 32 NAME
STREET ADDRESS 33 $TREET ADDRESS
CITY-5T-2IP o S 34 CINY-§1-2IP
THLE - ot 111 [ Crange L Addifion
NAME 4 2 NAME
SIREET ADORESS 43 STREET ADDRESS
LTy -ST-7P 440my-ST1-2IP
TLE T o ) ﬁiﬁD DELETE 53 TILE E] Change D Addition
NAME 5.2 RAME
SYREET ADDRESS 5.3 STREEY ADIIRESS
CIFY-§1- 2P 5ACITY-81- 2P
TITLE T T O T fetme [Jchange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CIFy-§1-2P § 4 CITY-51- 2P

Biack 12 or Biock 131t changed, or n%ﬂm:lum:m with an agyross
SIGNATURE: ,"/&“

4. | hareby certify that the mformation suppiies with i fling does nof qualily for tho exemplion stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated an this annual repart o sapplemesntat anneal report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or direclar ol the corporation or the recever or trustee empawerod to execute this reporl as required by Chapier 607, Florida Statutes; and that my name appears in

- Defu Lusio  1/7/9%

CRZEC34 (10/97)



