FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 KW oo oo Secretary of State
DOCUMENT # F23158 (1)

G.J. TECH DENTAL LAB, INC.

1. Corparatian Narme
Malling Address I |||"|| ml |IIII nlll H"l I"I’ |||, IIIII I"H IlI" 'll" ||||| IH" |II‘

Principal Place of Business

1100 N W 6TH STREET 1180 N W 6TH STREET
MIAM FL 33136 MIAMI FL 33136-3006
3. Date Incorporated or Qualified | 8a, Date of Last Report
02/18/1981 104/22/1996
2, Principal Place of Business | 2. Mailing Address 4. FEI Number Applied For
21] 2] 59-2075005 Not Applicable
Suile, Apt #, et Suite, Apt #, etc. . . ss.?s Additional
;;I 2ﬂ §. Cenificate of Status Desired x Fee Required
City & State - City 8 State 6. Elaction Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution O Added 1o Fees
Zip Country £ip Country 8. This corporation has liability for intangible tax under 5. 198.032,
|24 25 20] [30] Florida Statutes R ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
SANTANA, RAFAEL 1] Name
1800 S.W. 1 STREET ' SUNE 312 B2| Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33135
83
84 City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonda Slatutes, the abave-named corporation submits this statement for the pur e of changing ts registered

oftice ar registered agant, o both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 8070505, Florida Statutes.

SIGNATURE |, P R
Sograture rpped on griniel faene of regestaeed agenl anid bte i appl cable (NOTE: Ragisterad Agem signaiura recuirgd when reinstatingl DATE
12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE “PTSH [T oeLETE 11TITEE [T Change LT Addition
NAVE FUENTES, GERARDO 1.2 NAME
sweer aoceess | 2155 SW 25TH TERR 1.3 STREET ADDRESS
CITY - ST 7P MIAMI, FL 00000 14 CITY-ST- 2P
TIHE $H— b CeleTe 2V TLE T TChange 1] Addition
NAME ~FUENTES,-GERARDO— 22 NAME ‘
steer anoness | ~DHS5-SW-25THTERR—— 2 3STREET ADDRESS
oov-size | ~MUAMHFE— 2 4CITY-51-2p
TMLE [ oeLeTe 31TITLE [J change [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CIFY-5T. 2P 34, C1Y-ST-2P
TLE | ETAT L1TILE ) Change [ Addition
HAME 142 NAME
STREFT AZIDRFSS 43 STREET ADDRESS
CITY-S1- 2 AATIY-ST-2 :
TiLE 7 peLETe S1MLE [T Change ] Acdition
NAKE 52 NAME
SIREET ADDRESS &3 STREET AODRESS
CiTy-51-2P 54 ITY-ST- 2P
TE [T oELETe 61TME [ Change L] Addition
HEME 6.2 NAME
SIREET ADDRLSS 3 STREET ADDRESS
GiTY-5T-2P B4 CHY-ST- 2P

14. | do herehy certify 1hat the information supplied with this filing does nol qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the
infarmation ind-cated on this annual raporl or supplemental annual repor is true and accurate and that my signature shafl have the same legal effect as if made under oath; that
| ani an officer o director of the corporaton or ing receiver or trustee empowersd 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13,1 changed, gr on nent with an addrass,

SIGNATURE: f% o Jﬂp . 12[F) \[306)3;2%14- 43P

ATUREAND TYPED O PRINTED NAWME OF SIGNING OFFICER OR DIRECTOR /iyt

COF;DI?C())R‘F}!\TFION | { “ FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 7 8 O O am |

CR2E034 (9/96)



