2001 ﬁNIIFORM BUSINESS REPORT (UBR)

FILED

|

[ ]
DOCUMENT # 494734 , Apr 11, 2001 8:00 am
" PRECISION DENTAL LABORATORY, ING ecretary of State
RECI ENT. ! ) 04-11-2001 20040 030 ***150.00
Principal Ptace of Busingss Mailing Address
2700 SW 87 AVE 2750 S.W. 87TH AVENUE
STE B MIAMI FL 33185
MIAMI FL 33165
us
s TS s s AL RREIADR AR IR
Suite, Apt. #. elc Suite, Apt. #, atc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 59-1684862 Applied For
Not Applicable
“p Country Zip Country 5. Certificate of Status Desired ) $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
g%%cgw%giﬁ.;o Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33165

¢

City

Zip Code

8. The above named entily submits this statement for the purpose of charging iis registered office or registered agent, or botn, in the Staie of Florida,

SIGNATURE

Signature, Wpad or printed name of reg stered ager ard the ¢ apphsable.

(NOTL. Registerec Agent signature requires when reinstating) OATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

(See criteria on back)

O

FILE NOWN! FEE 1S $150.00
After MAY 1
fake Checlc Payable to Departmant of State

10. Election Campaign Financing

» 2001 Fez will be $550.00 Trust Fund Contribusion

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TTLE [ Change [ Addiliax
HAME BOSCH, ALBERTO NAME

STREE! ADDRESS | 10430 SW 42 ST STREET ADDRESS

CITY-ST-21P MIAMI EL 32185 CITY-ST- 2

TIrLe SD (7 Delete TnLs [Jchacge [ Additon
NAME SALDARRIAGA, OSCAR NAME

STREET ADDRESS | 0535 S.W. 20TH STREET STREET ADDRESS

CITY-$T-21P MIAMI FL 33165 CITY-ST-ZIP

TITLE [ Delete TIZLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRECT AUDRESS

LITY-ST-7IP CITY-§7-219

TILE O Detete TITLE [JChange  [] Additon
MAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-2I9 CHTY-5T-71P

TITLE T Delets TITLE O Crange [ Additen
NAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-24F

TITLE O celate I (] Change ] Additon
NARE NAMC

STREET ADDRESS STREET ADDRESS

OITY-ST-7Ip CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further cenlify 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 oativ; that | am an officer or giractor
of the corporation or the receiver or trustes empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that My nams appears in Biock 11 o7 Block 1210f
changed, or on an attachment with an address, with alt other like empowered

Ak
rd

P - ;_,/ 7
;;:,«\-J/p/% Fosif

4/ Ly — c//

Fos= 542555/

SIGNATURE AND TYPED OR FRINTED NME OF SIGNING QFFICER OR DIRECTOR Date

Divglme Phora #

CR2E034 {10/00)



