2000 UNIFQORM BUSINESS REPORT (UBR)

DOCUMENT # 519651

1. Enlity Name

CERAMIC ARTS DENTAL LABORATORIES, INC.

FILED
Secretary of State

02-15-2000 90009 017 ***150.00

Feb 15, 2000 8:00 am

Principal Place of Business Mailing Address
7451 W QAKLAND PARK BLVD 7451 W QAKLAND PARK BLVD
LAUDERAMILL FL 33319 LAUDERHILL FL 333194960
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI| Number Applied For
59-1715146 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" - e s Name™ ’ N
MARCHESE‘ CARL Street Address (P.O. Box Number is Not Acceptable)
7451 W OAKLAND PARK BLVD
LAUDERHILL FL 33319
City FL Zip Code

B. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and tte it applicable {NOTE: Registerad Agent signature required when reinstating) DATE
B e s wdasa ™ | ptor A 1,2000 Feowl posssoo0 | 1O EectonCampsiniarcng - $5.00 ay e
= = ' A Trust Fund Contribution. [ Addad to Fees
(See criteria on back) (W Make Check Payable to Depariment of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] cefete TmE [ Change [ Addition
HAME MARCHESE, CARL NANE
streeT anoress | 9121 NW. 17TH STREET STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-ST-2IP
TITLE S [ pelete TITLE [ Change  [] Additian
NAME LEDERMAN, PAUL NAME
sreeT anoness | 328 N.W. 100 LANE " STREET ADDRESS
CITY-$-2IP CORAL SPRINGS FL CITY-§1-7IP
TITLE . - B e oo Ooekete .- B TME - e . - _[O.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
Tme [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P : L CITY-ST-71P
TITLE . : 3 Delete THLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-ST-71P
TITLE [ celete TITLE [ Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | funther cenify 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 oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all cther itke empowered. 4.5_‘,{
2 R R R SO ALt G L R F i . L 3 &TO
SIGNATURE: _cpRL: HEREWIESL Y .\,'.;‘\_E;JM)IL_,'.‘JOA M %/d" 7463
J v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phong #

CR2E034 (9/99)



