2001 UNIFORM BUSINESS REPG};RT (UBR)

51

'DOCUMENT # P0Q00002291 1

1. Ertity Narne

A B DENTAL LAB,INC:

Principal Place of Business

407 SW. 12TH AVE.. STE. H
MIAMT FL 33130

Mailing Address

407 S.W. 12TH AVE., STE. H
MIAMI FL 33120

2. Principal Place of Business

3. Mailing Address

I

FILED
May 23, 2001 8:00

am

Secretary of State

05-03-2001 90065 015 ***150.00

- v ST A

i

{Sea criteria on back)

Make Check Payable (o Department of State

Sute. ApL. #. oA B [ ABORATORY INE /L # etc. DO NOT WRITE IN THIS SPACE
H
City & Stale A \  City & State 4. FEI Nurgbe Applied For
e e - Miami FLB3M3) T U 2GR 0%4228) . — [l seweei],
Zip Zip Country 5. Cerlificalo of Status Desired [ 28'75 Additional
. @0 Required
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registersd Agent
N . . . —_— .Name_ . __ - : B [
BOLNAR' ADOI‘OFO Streetl Address (P.D. Box Numbaer is Not Acceplable)
407 SW. 12TH AVE, STE. H )
MIAMI FL 33130
City Fi_ | ZpCoce
8. The above named entity submits this statement for the purpase of changing its reqistered office or registered agent, or both, in tha State of Florida.
SIGNATURE
Signature, typed or printec! heme of raglstanec zgent and 't il apfsicebia. (NOTE: Re gistared Agent signahare requirsd whan réinatating} DATE
9. This corperation is eligible to satisty its ntangible 4~ FILE NOW!!! FEE IS $150.00 10. Elsction Campaian Financi
Tax filing requirement and elgcts to do so. IB/ After MAY 1, 2001 Feo will be $550.00 Trust Fund c::},?bm_ b fg‘g?o";i’”m

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D " O eete TIILE O ctange [ Actitlon
NAME BOUVAR, ADOLFO HAME

STREET ADDRESS | 407 S.W. 12TH AVE,, STE H ! STREET ADDRESS

CITY-57-2P Mm FL 33130 CITY-5T-2F

TME O pelete TME O change [ Addition
HAME WAME

STREET ADDRESS STREET ADDRESS

CINY-ST-2P .| .. - . B YT Ry P Brl) £1107. R (P - = - R Tt A T
TTLE [ Deleta TNE [0 Change [T Addition
NAME NAME

STREET ADORESS - N =T 7§ SIREETADDRESS | —— T o e - e - —

CITY-ST- 2P CITY-§1-21P

TME [ Detete TTE O cCtenge [ Addition
NAME MAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P ary-ST-29

TILE 0O Delote e D cChange [ Addition
NAME NAME

STREEY ADPRESS STREET ADDRESS

Gry-si-ap CIrY-57-2P

TITLE [ Detets TME O Crange [ Axdition
RAME NAME

STREET ADORESS STREET ADDRESS

cmy-51-2° cary-ST- 2P

13. | hereby ceri

that the information supplied with this fili

indicated an this report or supplemental report is true and accurate and that my s gnature shall have tha same legal e
of the corporation or the racelrer. 'gr trugiea empowared 10 executa this reporn as 1aguired by Chapter 607, Florida Statutes; and that my name appaars in Block 11 ar Block 12 |

changed, of on an atla

SIGNATURE:

dress, all gher live empowered.

does rol qualify for the examption stated in Section 1 19.07#2(:10. Flotida Statuies. | further cenify that the information

as if made under vath; that | arm an officer or director

(25 ) 30%000

<f/?io/

Darytirvss Phhore &

CR2E034 (10/00)



