2002 UNIFORM BUSINESS REPORT (UBR) Feb 1 8F§%(];:2D8.00 am

DOCUMENT #  P0O0000022911 Secretary of State

1. Entity Name

~A'B DENTAL'LAB,INC. 02-18-2002 90136 028 ***150.00
Principal Place of Business Mailing Address
407 SW. 12TH AVE.. STE. H 407 SW. 12TH AVE., STE. H
MIAMY FL 33130 MIAMI FL 33130

LT

2. Principal Place of Business 3. Mailing Address
Suile, Apt. ¥, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 C 582281 Applied For
Not Applicable

Zi t i iti

s Country i Country 5. Cerlificate of Staws Desred  []  $8-79 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOUVAR' ADOLOFO Street Address (P.O. Box Number is Not Acceptabie)
407 SW. 12TH AVE., STE. H
MIAMI FL 33130

- h City FL | Z°Cose

8. Tr.'e 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 registered agent and titie if applicable (NOTE: Rogisterad Agent sigagture required when reinsiating) DATE
e e s e NOWIL PEE 018090 | tn. ioncanpmnrrrons 5,00 woye
o ' ' ) Trust Fund Contribution. O Added 1o Fees
- {See criteria on back) Make Check Payable to Depariment of State .
11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TMLE [IChange [ Addition
NAME BOLIVAR, ADOLFO NAME
STREET ADDRESS | 407 S.W. 12TH AVE., STE. H STREET ADDRESS
CITY-§T-21P MIAMI FL 33130 CITY-ST-2IP
TITLE [ celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CITY-ST-2F
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-2IP- — N CITY-ST-2IP B
TME L] Detete THILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TIMLE [ Delete TITLE {Ochange [ Addition
NAME NAME
STREET ADDRESS L. ) STREET ADDRESS
CITY-ST-2IP e TE R ‘ CITY-ST-2IP
e o : ' O celete TMLE [ Change [T Addition
NAME - NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2IP I CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(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 cath: that | am an officer or director
of the corporation or the receiver ar trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

changed, or on an attachment yri%h ag addy®ss, with all gther like empowered. _
Jlo (-j,éjf)'?%{ 0ll0
\.

[j - 9 - a

;‘. : ! 25 O
+ . Daylime Phona #

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ] Date

AY  OLp00Z0

CR2E034 {9/01)



