2003 FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am

'DOCUMENT #  S44980 ecretary of State
1. Entity Name 04-11-2003 90099 038 ***150.00
ALDO J. BENDANA D.D.S., INC.

‘Principal Piace of Business Mailing Address
8500 W FLAGLER ST. 8500 W FLAGLER ST.
$058B $-205 B .
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
85-0254703 Not Applicable
Zlp Country Zp Country 5. Certificate of Status Desired O gi'ggql’;?g;“o“al
6. Name and Aﬁdress of Current Registered Agent 7. Name and Address of New Registered Agent
- _ e e Name____ .
BENDANA' ALDO J Street Address {P.0O. Box Number is.No1 Acceptable)
8500 W FLAGLER ST.
§-205 8
MIAMI FL 33144 City . FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, ’ '

SIGNATURE
Signature, typed or printed name of registered agent and fitle it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 F?ee will be $550.00 Trust Fund COFI)‘Wtr?bU‘(iOn. o O fc%git?ol\giis °
Make Checl Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS ANG DIRECTCRS IN 11
me . |PT ' O pelete TITLE (1 Change (] Addition
mme - - |BENDANA, ALDO J NAME
sTREeT A0oRess | 3111 SW 155 AVE STREET ADDRESS
oITY- 5722 MIAMI FL 33165-21 N CITY-ST-2iP
L1111 '_ VPS o o ) O pelete 1 TITLE ) [ Change [ Addition
e |BENDANA, HILDA M ' NAME ‘
STREETADDRESS | 3111 SW 115TH AVE STREET ADDRESS
CITY-ST-2IP MIAM! FL 33165-2136 - CITY-ST-ZIP
TLE . [ palate “TITLE -0 Change [ Addition
NAME NAME
STREEY ADDRESS ’ =T - me el s T - - .
CITY-ST-2IP : CIY-§1-21P
THLE [ elete TILE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP e CITY-ST1-7IP
THLE [ pelets TITLE [ change [ Acditicn
NAME — NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 4
TILE [ Detete TITLE [ Chinge [ Addition
NAME ) NAME \
STREET ADDRESS - STREET ACDRESS |
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify theit the informaticn supplied with thjs fili
indicated gn this report or suppjemental report is tr
of the corporation or the receiygr or trustee empow

not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

edute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepit with an address, wi

SIGNATURE: Y SIGNAZ LECIATIED Rendanc Apros-0o2  Ia7-y700

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytime Phone #

H
|
¥
b
]
b

CR2E034 (10/02)
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