FILED :
2003 FOR PROFIT CORPORATION !
UNIFORM BUSINESS REPORT (usn) Jan 13, 2003 8:00 am |

DOCUMENT #  P97000096363 Secretary of State
1. Entity Name 01-13-2003 90821 045 ***150.00 '
COSMETIC DENTAL CENTER, INC.
Principal Place of Business Mailing Address
217 E QAKLAND PARK BLVD 27117 E OAKLAND PARK BLVD
FORT LAUDERDALE Fl. 33306 FORT LAUDERDALE FL 33306 P
Suite. Apt. #, elc. Suite, Apt. #, eic. [0 CHECK HERE IF MAKING CHANGES
City & State \ . City & State 4. FE! Number Applied For
—_ . _ L ] N 650794939 Not Apolicabie
Zp Country Zip Country 8. Certificate of Status Deéw‘red | §8'75 Additionai
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CABANIU'AS' JUAN Street Address (P.O. Box Number is Not Acceptable)
2717 E OAKLAND PARK BLVD
FORT LAUDERDALE FL 33306
City FL Zip Code

8. Tpe above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
——d Signature, typed or printac name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
1. FILE NOW!!! FEE IS $150.00 ! I,
" ferMay 1,200 F will b $55000 " e Coppan g $5,00 e o
Make Cheek Payab!e to Florida Department of State

10, - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Detete me O crangs [T Agdition | &
oML CABANILLAS, JUAN NAME =
sipegtaooness | 2747 E. OAKLAND. PARK BLVD. STREET ADDRESS g
‘_.-.cm &T-2IP FT LAUDERDALE FL 33306 CITY-ST-71P o]
TITLE - Vv O pelete TITLE [JChange [ Addition i
&)
NAME CABANILLAS, JULLIETTE NAME
streeT ADORESS | 2717 E QAKLAND PARK BLVD STREET AGDRESS
- orv-s1-2r” | FORT CAUDERDALE-FL 33306 ~ -~ SOTY-§T-2P ~- |f e om—ms - - -
TITLE [ pelete TITLE [J Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ‘ CITY-5T-2IP
TITLE [T Gelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§T-2P L
e T Lot ] ' T O etete TITLE " Ochange [ Addition
NAME NAME
STREET ADDRESS R - .- - o - STREET ADDRESS -t
CITY-57-2IP i CITY-§T-21F
TITLE O pelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS ' STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this éport or supplemental tepOriig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ffustee empdyvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

; d.

changed, or on an attachment y address, wkh all other like empowere,
SIGNATURE: é}’ KA RRTTIANCAZATILLAS ///a/ 203 ) st6-6 209

SEANMURE AND T‘CW ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




