2002 UNIFORM BUSINESS REPORT (UBR) Jul 169%1016%%:00 am

DOCUMENT #  P01000038862 Secretary of State

1. Entity Name

M & B ORTHODONTIC LABORATORY, INC. 07-16-2002 90355 039 ***150.00
Principal Place of Business Mailing Address

2045 MAD!SON STREET 2045 MADISON STREET

HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

A

Suite, Apt. #, etc. Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

City & State City & State 4, FEI Number Applied For
6 5—' // 4 4 53 Not Applicable
Zp Couriry 2ip Country 5. Certificate of Status Desired O ?eae.gesq L’:?:;tional
6. Name aﬁd Address of C;;rent Réglslerad Agent T T | - ~  7.-Name and Address of New Registered Agent
Name

MITHAN’ AURELIA Street Address (P.Q. Box Number is Not Acceptable)

1012 NE 10TH STREET

HALLANDALE FL 33009

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed ar printed name of registered agent and litle if applcabla. {NOTE: Regislared Agent signatura required when rainstating} . DATE
9. This corporation is eligible 1o satisfy its intangivie | . FILE NOWH! FEEIS $550.00 lectl o
Té fling requirement and elects to 4o 50. After September 13, 2002 Fee will be §750.00 | ' Er‘:‘;";’L‘deag;’;'r?;‘uzg:”c'”g O fg-gﬂo’\ggfe
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 2 ADDITIONS /JCHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DpP O pelete TITLE [T Change (] Addition
NAME MITRAN, AURELIA NAME
sreeT aooress | 1012 NE 10TH STREET STREET ADDRESS
CITY-ST-2P HALLANDALE FL 33009 CITY-ST-ZIP
TILE pv 1 Delete TITLE [ Change [ Addition
NAME BOROMBOZIN, RODICA _ HAME
STREET anoRess | 1714 DEWEY STREET _ : STREET ACDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 o CiTY-ST-2IP _
THLE DS ’ : [ Delete TILE [ Change [ Additicn
NAME BOROMBOZIN, MILAN- - - e NAME - - L
sTreer a0oress | 1714 DEWEY STREET STREET ADDRESS ’
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-S7-2IP
TITLE DT oo O petete TLE [ Chenge [ Addition
NAME - | MITRAN, FLOREA - NAME
steet aoorzss | 1012 NE 10TH STREET STREET ADDRESS
orv-st-ze | HALLANDALE L 33009 CITY-§T-2P
THLE ’ [ pelete TITLE [(JChange [ Additicn
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-2IP

13. | hereby certify that the information supplied with this f‘iliné; does not gualify for the exemption stated in Section 112.07(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 corporation or the receiver or trustee empowerad to execute this report as @quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1214

changed. or on an atta ent with an adgress, with all gther liNg empowerad. \- ~
VU i wre o Mitron

CR2E034 (4/02)

p—

SIGNATURE: VRQGONOVNED -0-00 (ﬂ%\Q‘D'Oﬂ}

E AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' i Daytime Phone #

= |




e —

/Hmhr\mffﬁ’ ?OJ(IIMK@B

2011

To. DEPARTMEN OF STATE

DIVISION OF CORPORATIONS

My name is Aurelia Mitran President of M & B ORTHODONTIC
LAB. INC. I am writing this note to let you know that we
did not riceive the prior notice. This is the first notice
I am Riceiving. Please if possible can the late fee be

waived,

Thank You.

President.

Do, Wian



