FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22.2002 8:00 am

LELL

Cri2E034 (/0N - yam

DOCUMENT #  S77950 retary of
1. Entity Name ec eta 0 State
_ _ e 24 e
J & R DENTAL STUDIOS, iINC. 04-22-2002 90131 046 ***150.00
Principal Place of Business Mailing Address
1310 W. COLONIAL 1310 W. COLONIAL
SUITE 7 SUITE 7
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State l: 4. FE! Number Applied For
~ : i .- 650272108 Not Appicabla
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
. §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
RODH.'GUEZ’ JOSE Street Address (P.O. Box Number is Not Acceptabie)
4944 DOCKSIDE DR
"ORLANDO FL 32822
City FL Zip Code
8. The above na@thentity glibmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
AP Ko/
SIGNATURE <> 7 <
S s do?\erin[ed nrame o re _tarad agent and titleéﬁlicable‘ (NOTE: Registered Agant ?lgnatura requirad when reinstating) DATE TS
Sk —

9. This corporation is eligible to'Satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1, QFFICERS AND DIRECTORS . 7 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D T aele MmEe ZosA t RofrersveZ e G
NAME RODRIGUEZ, JOSE NAME Ve 2D S

STREET ADDRESS | 12460 SW 8TH ST #205 STREET ADDRESS /‘3» S M)_“Z oloartp) S FFZE 7

CITY-ST-2IP MIAMI FL CITY-ST-2IP DS LD A;z‘é £ J-fo;/

TME . N o [ Delete TITLE PJ?I?';" 2 BrThange  _ ..uction
.- . r - o~ 2‘

NAME NAME To S & oD Fe e

STREET ADDRESS SRETADDRESS | 2 /o0 L~ Co& T SVUFTE T

or-st-zp —-f - - - © f cnv-sr-ze ORLANW Do L2 Z.-f‘a/(

me I Delete me T O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-8T-ZIF

TITLE O Delete I TILE [ change [ Adgition

NAME - NAME

STREET ADDRESS = STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE . [ celete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-2IP

e - 7 Detete TnE () change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 carporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

changed, or on an attachrment with#an address, with all other like epfpowered.
- .=' ) ot - PR DAY

SIGNATURE: , —
AND WPEWEIJ NAME OF SIGHAG OFFICER OR DIRECTORum / Data” Daytime Phone #




