: ' FILED 3
2002 UNIFORM BUSINESS REPORT (UBR}) 2
L ]
DOCUMENT# 574191 Mar 18, 2002 8:00 am Z
e Secretary of State
VORTEX DENTAL LAB, INC. 03-18-2002 90040 016 ***150.00
Principal Place of Business Mailing Address
59 MERRICK WAY 55 MERRICK WAY
CORAL GABLES FL 33134 CGORAL GABLES FL 33134 ‘
2. Principal Place of Business 3. Mailing Address ”Ilm |I|“ ’IIH I“I’ ”l“ mll "I' |'I“ Iml |||" Illnl‘lu 'Jl“ ‘I" s
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59—1853180 Not Applicable
Zi Count Zi Counts i
P ountry P ountry 5. Certificate of Status Deslred 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=== PALGON EMANUEL—— s o mn o i s e e e e e e e e et St e =]
! = Street Address {P.O. Box Numbar is Mot Acceptable)
58 MERRICK WAY
#204
CORAL GABLES FL 33134 Sy ; FL [ 2000
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighature, typed or printed nams of registerad agent and title if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corperation is eligible to satisfy its ntangible FILE NOW!!! FEE IS $150.00 1 ecti ‘an Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o $ri§:ll2:rija(r3n§:t:‘?;uti:: neng fi;%?oh;aeife
(See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND GIRECTORS IN 11 g
TLE P O peete TIILE O Change [ Addition | 5
NAWE PALGON, EMANUEL NAME S
smeeranowess | 59 MERRICK WAY #204 STREET ALDRESS §
orv-st-or | CORAL GABLES FL CITY-ST-20P o
ind
TITLE 1 Delete TITLE [J Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
TLE N oo Coeer jlLome_ e [ Change [ Addltion | ___
T HAME TAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TMLE 7 Detete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-81-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated cn 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 ar trustee ergbpwered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre: ith all other like empowered.
@'ﬁﬁ"! P RAETS D me f
SIGNATURE: @u\\f N B E REGhRie? Facean 2[28/62 308- gkt -Faet,
SIGNATURE BND TYPED DR RIh!TED NAME OF SIGNING OFFICER QR DIRECTOR Cate v Daytime Phone #




