T
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS SEPORT (uoan) Feb 24, 2003 8:00 am

retary of State
DOCUMENT # 519651 Secret
t. Entity Name 02-24-2003 90231 019 150.00
CERAMIC ARTS DENTAL LABORATORIES, INC.
Principal Place of Business Mailing Address
7451 W OAKLAND PARK BLVD 7451 W OAKLAND PARK BLVD
LAUDERHILL FL 33319 LAUDERHILL FL. 33319
2. Principal Place of Business 3. Mailing Address ”"lll I"ll lml III’I I"Il l"" "I' I"" Iml N“ III" m" m" lm
Sulte. Apt. #, efc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59'1715146 Not Applicable
i Country Zip Country 5. Certificate of Status Desired  [] 9875 Additional
' ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S em ot it e _| Name L — o . e
MARCHESE' CARL Street Address (P.O. Box Number is Mot Acceptable)
7451 W QAKLAND PARK BLVD
LAUDERHILL FL 33319
City F L Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

s

SIGNATURE .
kY Signatwe, typad or printed name of regisisrad agent and title if applicabla. {NQTE: Registersd Agent signaturs required when ralnstating) DATE
FILE NOW!! FEE IS $150.00 ' 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State

10. ' OFFICERS AND DIRECTORS ADDRITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete TILE ’ [ Change [ Addition
N MARCHESE, CARL nawe

STREET ADDRESS
CITY-3T-ZIP

STREET ADDRESS | 9121 N.W. 17TH STREET
CHTY-ST-21P PLANTATION FL

MLE {J Change (] Aduition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE S [ peiete

NAME LEDERMAN, PAUL
STREET ADDRESS | 908 N.W. 100 LANE
Cm-$1-2° | CORAL SPRINGS FL

TITLE [J Change [T Addition
sNAME ~ -~ . — . me— B —

TITLE ] Defete

NAME P T . B

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-$1-71P

TITLE ~ [ elete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O peete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE ] Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true ang 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 recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: A USIR U2 ZC) NFGEEL Marchese, Presd. 2/21/03 954 748-3800

s
D NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phore #

snaNA-ruvf}Nn TYPED OR PRINTE

and 1 0on

Av

CR2E034 (10/02)




