- 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 14, 2003 8:00 am

DOCUMENT # F20738 ecretary of State
1. Entity Name 04-14-2003 90020 021 ***150.00
PRO-ART DENTAL LAB, INC.
Principai Place of Business Mailing Address
210t E HALLANDALE BEACH BLVD 2101 E HALLANDALE BEACH BLVD
HALLANDALE FL 33009 STE 302
us HALLANDALE FL 33008
t ARG RN IR
2. Principal Place of Business 3. Maiiing Address
Sulte, Apt. #, etc. Suite. Apt. #. eto. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2035579 Not Applicable
Zlp . rount?f ] ] el N Couniry ] _ | 5. Certificate of Status Desired O ?giggqt‘:f’:;ﬁmal
6. Name'ghH Addres§ o egjstered Raent -1 7. Name and Address of New Registered Agent
v Name
l_)EL TOHO’ MARINA 2101 E- HA”-ANDALE BEACH BLVD. Street Address (P.O. Box Number is Not Acceptable)
6701 SUNSET DR, SUITE 111 HAL SUITE 302
City FL Zip Code

8. The ahove named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signatura, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOW!!! FEE {S $150.00
e 9. Election Campaign Financin
. After May 1, 2003 Fee will be $550.00 Trust Fund Col:;m!'?burion. " O fdsd.e%{:ohll?ésla °
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS ANDO DIRECTORS IN 11
TITLE PD [ Delete e [(JChange [ Acdition
NAME DEL TORO, MARINA NAME
staeeracoress | 2101 E HALLANDALE BEACH BLVD STREET ADDRESS
CITY-5T-2IP HALLANDALE FL 33009 CITY-ST-2IP
TILE : 3 Delete TITE O change  (J Addition
NAME NAME
STREETADDRESS | - - -~ - sa - - - mo e wmewez w o —uef STREETADDRESS. |, . o o —_— —_ e
CITY-ST-2IP CITY-ST-2P -
TIMLE . [ Delete TITLE [JChange (] Additien
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TALE [ elete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TIMLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP
TILE 7 Detete TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-ZP

12. | hereby cerlity that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify 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 corporanon or the receiver or frustee empower: i tohexecute thi repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other |j owered.

%1/ TS S -/0-0 3 TG L SP 17D

uae’mnwpm OR-BRWEFD NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #

CR2E034 (10/02) |

v



