1 .

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) May 01, 2003 8:00 am

DOCUMENT # V66774 Secretar Yy of State
1. Enlity Name 05-01-2003 90124 048 ***150.00
PRESTIGE DENTAL CLINIC INC.
Principal Place of Business Mailing Address
1450 W FLAGLER STREET G/O LOPEZ ACCOUNTING
MIAMI FL 33130 1800 W. 49 ST.
us HIALEAH FL 33012
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650495433 NGt Applicaie
Zip Country Zip Country 5. Certificate of Status Desired A $B'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme Ay
TERAN, ADELA Sireet Address (P.O. Box Number is Not Acceptable)
1450 W FLAGLER STREET
MIAMI FL 33135
City FL Zip Code

8. The above named entily submits this statement for the purpose of changmg its registered office or reg|stered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

:

SIGNATURE*
SEgnatura wpad or printed name of registered agant and titla if applicable. {NOTE: Registerad Agent signatura required when rainstating) } DATE

3 FILE NOW!! FEE IS $150.00 . . .

" i .

9. Election Campaign Financin

'Affér May 1,2003 Fee wilt be $550.00 Trust Fund Coztr?bution. : d fdsd'gﬁohng °
Make Che’tk Bayable to Florida Department of State
10, S OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TWLE '5 0 pelete TIME [Jchange  [] Addition
NAME IRANDA, PABLO E NAME
STREET ADDRESS 9371 S.W. 62ND ST. STREET ADDRESS
cmv-s1-20 - BIAMI FL 33173 CITY-§T-2IP
TMLE [ palete TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-S$T-2IP
TLE O pelete TITLE [ change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ThLE O Detete TILE [C)change [ Adsition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TTLE [T] Change  [] Addition
NAME NAME :
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d that my signature shall have the same legal effact as if made under cath; that | am an officer or diractor

Glprhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
¥ empower;

Q) a/// G rneccde. /7 2. "/n/» 305~ UG- 73

G ATUHE AND TYPED QR PRI MF SIGNING OFFICER OR DIRECTOR Cate Daytima Phona #

12. { hereby certify that the information supplied
indicated on this report or supplemenga
of the corporation or the receiver g
changed, or on an attachment y

SIGNATURE:

AY  EBOSPLO

CR2E034 (10/02)



