.
DOCUMENT # M17931 Feb 02, 2001 8:00 am
- E e Secretary of State
J & D DENTAL LABORATORIES, INC.
02-02-2001 90287 041 ***150.00
Principal Place of Business Mailing Address
16244 S. MILITARY TRAIL 16244 S. MILITARY TRAIL
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484 -- -
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_City & State - - | City&State B . | & FElNumber  BO.oRE3460) - Applied For
- ) Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O gg'ggl':?:éﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALDARRIA N
16244 SO MG;G’TigeATRL Street Address (P.O. Box Number is Not Acceplable)
DELRAY BCH FL 33484
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable. [NQOTE: Registered Agent signature required when reinstating) DATE
9. This carporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE | . . - .
Tax filing requirement and etects to do so. After MAY 1, 2001 Fee will 0 10. .E:Ez:lizr%ag:rilr?;uz::mmg fg;%?ﬂ?;fe
(See criteria on back) O Make Check Payable @;;Lanment of State - ' .

11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11°
TIE VP O Delete TLE Clchange [ Addition
NAME SALDARRIAGA, JULIAN RAME
staeeT A0DRESS | 2066 N OCEAN BLVD STAEET ADORESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-5T-2IP
TITLE O Delete TLE [ Change [ Addition
HAME . l-NAME
| o= STREETADDRESS | e o = e e e e (J-STREETADDRESS | . .. _
CITY-ST-2IP CITY-ST-2° ) o
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delets TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P g
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ elete TITLE » [JChange  [] Addition
NAME NAME :
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2iP

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 infermation

indicated on this report or supplemental report is true an

accuraie 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 empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wit

SIGNATURB/ :

Il other like empowered.

NATURE AND TYPED OR PRINTED NAME OF SIGHIyOFFICER OR DIRECTOR

0)-18-0/ (2)489-L4

ata Daytime Phore #

L4

Wi

CR2E034 (10/00)



