2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT #  P99000066944 ecretary of State
1. Entity Name 04-14-2003 90915 030 ***150.00
DENTALSPA, INC.
Principal Place of Business WMailing Address
1390 BRICKELL AVENUE SUITE 200 1390 BRICKELL AVENUE SUITE 200
MIAMI FL 33131 MIAMI FL 33131
2. Principal Place of Business . 3. Mailing Address ’ ||||‘|Il ul ||"| m" "I" |||]I ||“| “"I |[“| IIHI m‘l m“ Im "II
Suite, Apt. #,elc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State i City & State 4. FEI Number Applied For
65‘0936849 Not Applicable
Zip Courntry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) Name
ALVARO CATLLO B o PA. . Street Address (F.O. Box Number is Not Acceptabie)
1350 BRICKELL AVENUE SUITE 200 ’
MIAMI FL 33131 -
= - City FL | ZrCode

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
¢he ebligations of regislered agent.

SIGNATURE .
Signatura, typad or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . N ‘
N 9. Election Campaign Financin
After Mav 1, 2003 Fe,e will be $550.00 Trust Fund Cnl;triiution. o O fdsc;g.i(?ohllzise y
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE [ Change ] Addition
NAME JAEF, MARCELO NAME
staeeT AoDRESS | 1380 BRICKELL AVENUE SUITE 200 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE S {7 Delete 1ITLE [ Change [ Additicn
NAME CASTILLO, ALVARO NAME
STREETADDRESS | 1390 BRICKELL AVE, STE 200 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-8T-71P
TiTLE _ e — - =< ~Jpeetg =~ --f "E- - o m— o : = -~ "[EChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-4r-np CITY-ST-2IP
TE . [ Dalate TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-S1-7IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-7IP ) CITY-ST-2IP
e e T T O Defete ML Ol change [ Addilion
NAME R ™. NAME
STREET ADDRESS b STREET ADDRESS
CITY-ST- P F CITY-ST-2IP

12. | heraby certify_tﬁ! the informaticn supplied with this §ling does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further cenlify that the informaticn
’ indicated on this report or supplemental report is true gnd 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 trustee empoweredl to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

: changed, or on an attachment with an address, with a olh/e?e wered.
SIGNATURE: SUGNATU?'%QUR%D@M‘& Y-it-03 ( 20 2-L5Y0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

REER ST

CR2E034 (10/02)



