2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 494734

1. Entity Name

PRECISION DENTAL LABORATORY, INC.

Principal Place of Business

27C) $W 87 AVE
STE B

MIAME FL 33165
us

Mailing Address

2750 SW. 87TH AVENUE
MIAMI FL 33165-1254

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 06, 2000 8:00 am
ecretary of State

04-06-2000 90024 032 ***150.00

A0033313

MRV RORERIAN

DG NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number 684 Applied For
59—1 862 Mot Applicable
Zi t i C iti
® Country Zip cuniry 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

BOSCH, AURA
2750 SW 87 AVE
MIAMI FL 33185

M hoseu  Alperso

Sireet Address (F.Q. Box Number is Not Acceptable)

1950 3 87 A

City Zip Code
Mram FLIZSG s
8. The above named entity submits this statement for the purpose of changing its registered officg or registered agent, or bath, in the State of Florida.
i’
SIGNATURE é‘\\’bﬁﬂm @93‘:-“ %‘%@-7;& L‘_Z 0_0( 3 {51 e

Signature, typed or printsd name of registered agent and title it appicabla.

{NOTE. Registﬂ Agent signalu‘e}!quired when rainstating)

DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.
Make Checl Payable to Department of State st Fune Lonirbution

10. Election Campaign Financing

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TALE D (% @}’ QF(; (JCrange  [] Addition
NAME BOSCH, AVRA NAME LY _{%,—i«.;;gr 'S .

STREETADDRESS | 10430 SW 42 ST STREET ADDAESS | (O D 2 SU ST

arv-si-zr | MIAMI FL 32185 CiTY-§T-21P Miam, - TL 32 87

e SD [ pekte TITLE D (% change [ Actiition
NALE SALDARRIAGA, GARCIA N gp.\mfuw\ 0d _Oscar

STREET ADDAESS | 9535 S.W. 29TH STREET STREET ADDRESS | L DY LW 19 ST

CITY-ST-2IP MIAM! FL 33165 CITY-ST-ZIF AMiaw, - EL 3% (47

TITLE —_—e— . - -[-peete -8 UNE - - [J Ghange [ Addition
HAME NAME

STREET ADDRESS STHEET ADDRESS

ony-sT-2p CITY-ST-2IP

TITLE [ Delete TITLE ] change  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CY-51-2P

TITLE [ celets TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IF

TME ] Delste TITLE Dl chenge [ Addition
NAME RAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation
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 cath; that | am an officer or director
of the corporation of the receiver or frustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211

changed, or on an attachment with an address, with all

her like empowered.

TR PRl S R
R A7/ VN dlalle

3o5-43-47¢)

v 5‘*: T e
SIGNATURE: _\{ é?«% v/ .
SIGNATIIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phore #

CR2E034 (9/99)



