| | FILED
FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR): . .- Jul 09,2003 ?SOO am
| DOCUMENT # . 494734 Secretary of State

- Entiry Nama 07-09-2003 90040 016 ***150.00
PRECISION DENTAL LABORATORY, INC.

T

2. Prinzipal Place of Business 3 Maxllng Address

2700swWw 87 Ave. - 2700 SW 87 Ave.
Suite. Apt. ¥, elc. Suite, Apt. #, elc.B

00 NOT WRITE IN THIS SPACE

City & Stale C:ty& State 4. FEI Number
Miami, Fl. 33165 Miami, Fl. 33165 59-1684862 :
l 33365 Cmﬁg o 33165 Coun[lj% . 5. Cartificate of Status Desired O Eege'gfqlﬁr"edc:“"”a'
] i S 1 7. Name and Address of Current Registered Agent

@i',;Bosch,wAlberto C e e =

Streat Address (P.O. Box Number is Not Acceptable)

2750 SW 87 Ave Suite B
l “Y Miami .. FL Z’°§§f65

8. The above named entily submits this stalement Ior tha purpose ol changlng its registered office or registerad agent, or both, in the State of Florida. | am familai wilh, &
1ne ooligalions ol regisiered agent.

SIGNATURE

5agnaxul| ryped o pmted name ol mg:sla!sd aqanl and lilte |I lppk:abia.

{MOTE: Ragistered Aganl sigralure requirsd when reinslating)

DATE -

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. J Agdeo 1o Fees

OFFCERS AND DIRECTORS

THLE PD ]

HaME Bosch, Alberto

STRZET ADDRESS 10430 Sw 42 St. .

oy ST 2 Miami, Fl. 32185

Hr: Sh ]

NAME Saldarriaga,Oscar.

strerr aconess | 9935 SW 29 St.

CITY-5T- 7P Miami, Fl1. 33165 '

TITLE

ARkE . . I iy _ e mTmE
¢ s e e STREIT ADDRESS T —— o ——igy, Vpt—— | e A W M A

CITY-5T- 2P

RNAME

STRLIET ADDRESS

ZITY-S1. 9

i

HAME

STREET ADDRESS -

CiTy-81- 7P

T

TLANE

STREET ADDAESS

CITY-SI-UP

12. | nereby certity Inat the ntormabion supplied with this filin g does not qualify for tha exemption stated in Section 118.07(3)(i), Flgrida Statutes. | further cerlily that ine wy
ingicaleg on his reparl or supplemental reporl is trua and accurate and that my signature shall have the same legal effact as if made under cath; that | am an clicer m
Ol the corparaucn or ine receiver of rusiee empowered to axecule this report as required by Chapter 607 Florida S1alutes; and thal my name appears i Block 10 o o
altacnment wiln an agaress, with all ather like empowered.

51(; NATURE: Alberto Bosch-Pre51dent %2% /?0'.)% ©7-02-03  305-552-8981.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale




