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2000 UNIFORM BUSINESS REPORT (UBR)
.

DOCUMENT # P99000015453

FILED
Jul 11, 2000 8:00 am

indicated on this report ar suppiemental feport is rue aagd

ol the comporation or the recaiver O lrugten empl
changed, o on an altachment with an gdress,

SIGNATURE:

—rar

¢ and Ihal my signatura shall have the sa

" Eniy Name {)\ Secretary of State
GABLES SMILE & COSMETIC DENT! L
5 & STRY mc 04-28-2000 90084 007 ***150.00
Principal Place of Business Malling Address
401 MIRACLE MILE 401 WRACLE MILE
SUITE 109 SUITE 109
CORAL GABLES FL 3334 CORAL GABLES FiL 33134
o S A AR
Suts, Apt. ¥, sic. Sulte, ApL. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State a4, H g;m . Appiied For
é 0?‘]463? Mol Applicable
ap Country Zie Country 8. Certiicate of Status Dasited [ fg-gmw
6. Name and Addross of Current Reglsiered Agent 7. Nama and Address of New Reglatered Agent
Nama -
. : PP | [ qIQ_ o.nf,-;.-._—-'éa.-.l;,.\_ﬁ.s —
[IZASO, RAUL ’ Steet Address (PO. Bax Ndmber is Not Acceplable)
_ . _AVMIRAGLEMLE . —_ o
SUITE 169 ” ‘S- -~ - R T
Prrn
CORAL GABLES F1. 33134 // J Ty FL Zip Code
:
8. The ghova named entity submils ok b oot changing its registared office of registered agent, or both, in the State of Rorida.
oy flias ™ | o% Dm0 S-\1-60w
SIGNATURE, b M.
i e if spplicably. lWEWWWWMM) DATE
4. Thiz corporation Is ekgible to satisfy its tnﬁhgiua . FILE NOW1!! ¢7EE 15 §150.00 ; ;
Tax fing requirement and elects 10 4o s0: After MAY 1, 2000 Foo will b $550.00 T o ﬁ%‘fﬂﬁ“
{Sea criteria on back) Make Check Payable 1o Department of State
. DFFICERS AND DIREGTORS 12. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 3
TME PD Delele e PO . Change [ Additlon §
WA LiZas0, RAUL ¥ e QIS To Bow, E,i‘_.\as b
stest A0oress | 401 MIRACLE MILE #109 sReTA0mEss | Hot MigAcg Mict #1049 ;
om-s-2> | CORAL GABLES FL 33134 crr-51-2% LoA, GARles T 313y :
e 3 Detere me ) Change [ Addifion | »
HAME NEME
STREET ADDRESS STREET ADORESS .
.19 CTY-5T-20
e O Calete e ) Changs [T Addion
HAME RARE - . TR R T
STHEET ADORESS STREET ADDRESS
oIY-57-2P Y- §T-2P
me I3 beite mE ' D Cramge L] Adeition
T NAME e < R SR BT S TR P S i < - SRS ——= T T
STAEET ADDRESS STREET ADIRESS !
CiTy-st-Z% . CITY-ST-2p
mE e L T £3 Detete HLE O thange [ Addition
STREET ADORESS | = 4. STREET ADORESS
CArY-ST-2P CITY-ST-Ip
‘e O oelete T DOlthage D) Mdiicn
RAME . NAME
STREET ADORESS STREET MIDRESS
CITY-31- 210 CITY-ST-2IP
3.3 hereby certify hat the intormation supphed wih this ling toes nolduslity for the axempiion stated in Section 119.07¢3X), Florida Statutes, | funher cerufy that the information

me legal effect as if made under gath; that | am an officer or diractor

fis repg a3 required by Chapter 607, Florida Sialules: and that my nama appears in Block 11 or Block 121

A GEIRs Tobon Y-\ q-00 ZugaqATqs
0 OFFMICER OR XRECTOR [+

% Daytie Phong #




