Wy - e

FILE NOW: FILlNG FEE AFTER MAY 18T 1S $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE | Apl‘ 2 7 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham )
e an s crine Secretary of State
1998 O DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Coorpcoration Namo 434734 0
QOLD CROWN DENTAL LAB, INC.
Principal Pace of Businoss - Maling Address ||||m|||||"m ”“I ‘"“N“ ”l"ml m“ HM I‘I“I“HM“ |||‘
1400 TAGUS AVENUE 1460 TAGUS AVENUE
GORAL GABLES FL 33156 CORAL GABLES FL 33156
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
. 09/06/1973
2. Principal Place of Business }a. Mailing Address 4. FEI Number Applied For
m . 261 ) R9-14R3826 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, atc. iti
_I e 2 e At el B. Cerlificate of Status Desired O $8.75 Addtinal
22 R 2ﬂ 77777 Fea Required
City & State ___ Cily & Slale 6. Election Campaign Financing $5.00 May Be
23 o 2B—| . Trust Fund Conlribution Added to Fees
Zip Couintry |4 Country \B. This corporation owas or has paid the current year Intangible
24 ;;] 29] 30 Personal Property Tax due June 30, Yes [Ino
$. Name and Addrgss of Currem Reglslered Agent 10. Name and Address of New Registered Agent
RUDES, BARRY 81| MName
1460 TAGUS AVENUE 82| Street Address (P.O. Box Number is Not Accepiable)
CORAL GABLES FL 33156 - J
3
B4a| Cily FL 85| Zip Coda

1. Pursuant lo the jravisions of Seclions 6070502 and 607 1506, | lorida Staiules, the above named corporalion submits this statement for the purpose of changing its registered

office or regislered agent. ar bioth, i he Stane of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registored
agent. ! am famitiar with, and accepl the obligations of, Sechion 6070505, florida Slatules.
SIGNATURE ___ . [ —_ —
SIQna!uru oy o0 gnntod lur w ol tegetred A e L‘I,ll,,,' A ab {NOTE Rogistered Agen: signature raguired when teinstating) DATE
2. QFF ICEHS AND DIRE E‘]Ofi&s 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T DELETE 1UTITLE [Tcnange [ Addwti_oﬂ
KAME RUDES, BARRY 12 NAME
smeeraporess | 1460 TAGUS AVENUE 13 STREE] ADDRESS
MY -§T- 2P CORAL GABLES FL 33156 14ETY-5T-2P
e SD [J DELETE 21 TILE EF Change L] Addition
NAME RUDES, CLAUDIA 22 NAM
streeT ADDRess | 1460 TAGUS AVENUE 2 3STREFT ADDRESS
CiTY-51- 2P CORAL GABLES Fi 33156 24 CITY-§1-2P
TMLE o 7T oecete 31 TIME [ Change ] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 5TREET ADDRESS
GITY-5T-21P e 34.CITY- S1-2IP
TITLE [] DELETE 417ITLE [J Change [ Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
GATY - 81-21P e 44 CITY-5T- 7P
TLE O oeLETe 51 TITLE 3 Change [ Asdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-S8Y- 2P _ 54 CITy-ST1-21P
THLE O oriere 61TITLE [ change  [TJ Adddion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CHY-8T-ZiP

indicated on this annual reporl or su
officer or director of the cor oy the: regaiver or
Block 12 or Blogk 13 if ¢f i} nr nan gltachnie

CISRIATIAO ™,

T4, Thereby certify thal the infarmation supplicd wilh this hling docs nol quality for tha exemption staled in Section 119.07(3K1), Florida Statutes. | further cerlity thal the information
dermental annual peort is rue and accurate and that my signature shall have the same Iegal eflect as if made under oath; that | am an

F oo (~mznwered to execule this reporl as required by Chapter 607, F

& addross

//ﬁql/)!lfl ﬁ.«“ﬂﬂ: /UA;/;V D~ _ LS~y A

lorida Statutes; and thal my name appears in

CR2E034 (10/97)



