2000 UNIFORM BUSINESS REPORT (UBR) 3/

DOCUMENT # P99000105248 May 18,2000 8:00 am

MAGIC DENTAL CARE CORPORATION Secretary of State

(03-02-2000 90032 010 ***150.00

Principal Flace of Business Mailing Address
434 SW {12TH AVENUE 434 SW 12TH AVENDE
SUITE 204 SUITE 204
WIAML FLL 310 AW EL 30
. S
Suite, ApL. ¥, 6ic. — TR - Suite Apt-# etc..— I CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl ltn};gr Appited For
A -0} 33T Not Applicable
i Zi G - it
dip Country P ountry 5. Certificate of Status Desired O $8.75 additonal
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
WLLAM"" GRESTES-GARCIA Streat Address {P.O. Box Number is Not Acceplatle)
434 SW 12TH AVENUE
SUITE 204
MIAM) FL 33130 iy FL | 2 oo
8. The above named entity submiis this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed of pnted name of registerad agent and il f applicable (NOTE" Reglstered Agant signalurg requirad when reinslatng) DATE
9. This corporation is siigible to satisfy its Intangible .., FILE NOW!! FEE IS$150.00 . . .| 450~ S Cafhaian Firdncing—:
Tax fiing requiremantand-alects to do 557t l===- RHST MAVF2000 Feéawill bg $550,00 e 5!3‘;“?3&"’6"53:?;’““;’: e i?g?d%“éi’gf"
{See criteria on back) (] Make Check Payable fo Department of State )
1. CFRICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete TE Ol Change [ Addtion | &
NAME GARCIA-VILLAMIL, ORESTES HAME <
STREET ADDRESS | 434 SW 12TH AVENUE SUITE 204 i STREET ADDRESS o
CITf-S3-21P MIAMI FL 33130 GITY-8T- 21 l-l‘\.lJ
o
TILE D [ telele TME Clchange [ Addition | G
NAME DIAZ, OSVALDO NAME
STREET ADDRESS | 434 SW 12TH AVENUE SUITE 204 STREET ADDAESS
CITY-S§-ZiP MIAMI FL 33130 CiTY-5T-21P
TILE D [ elete Tme [Jchange [ Adddtion
HAME SIGLER, MARIA E NAME
STREET ADDRESS | 434 SW 12TH AVENUE SUITE 204 STREET ADDRESS
CITY-ST-21P MIAME FL 33130 CITv-$1-ZiP
THLE O Oelele FINE [ change ] Addition
NAME HAME
STAEET ADDAESS STREET ADBRESS
CITY-S1-2P CITY-571-2° - -
TiTLE - B [ Detere TiLE O change [ Addition
NAME ’ NAME
SIREET ADORESS STREET ADDAESS
CITY-8T1-ZiP CITY-SF-2iP
THE 1 detete THLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CrFY-§T-71P CImY-§1-ZiP
13. | hereby certify that the informgtioh supiilied with this filing dees not qualily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlity that the information
indicated on this repart or sygplementat-report is lrug, rate.and thal my signature shalf have the sams legat effect as if made under oath; that | am an officer or direcior
of the corporation or the fegleiver or iryst mpo ik report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12if
changed, or on an attachpient wi_\h an/address, empowered. \ _
Sy T < A S
g . (Q 2—. A l/& I / C
SIGNATURE: £ -; ) vee bl anfoo  (Bar) sy
TSIGNATURE m?iwpeq oR Ph{mzu RAME OF B?JNG OFFICER OR IRECTOR v Dais Doywng Phone # ’_’J
o .

\// =



