2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # F23158

1. Entity Name

G.J- TECH DENTAL LAB, INC.

Principal Place of Business

1160 N W 8TH STREET
MIAMI FL 33136

Mailing Acdress

1180 N W 8TH STREET
MIAM! FL 33136-3606

2, Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 20, 2000 8:00 am
Secretary of State

05-20-2000 90003 041 ***158.75

Woa s v uv

|
A WO AW AR EEAV

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number ; Applied For
59-207500:5 Not Applicable
- - C -
Zip Country 2p ountry 5. Certificate of Status Desired | ﬂ $8'75 Pl«ddmonal
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e S Name_ oy g L o -1
e = -~ | TG ERARYET ey T ES
~SANTANARAFAEL— Street Address (P.O. Box Number,is Not Acceptable
W : 278 SN EE P s R AL
MAM-FL-33438— !
|
City : . Zi gode
Y1 Bond | FL |3%/33
8. The abave nam ntity submits this stWhe purpose of changing its registered office or registered agent, or both, in the State of Flf)rida.
Ao |
SIGNATURE 4\ m | Q‘l/‘&«g AL

Sid{alure. typad of printad nama of registered agent and ttle if app\icégbls.

{NOTE. Registerad Agent signature required when rainstating)

l DATE

9. This corporation is eligible to satisfy its intangible

FILE NOW!! FEE IS $150.00

“After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

Tax filing requirement and elects to da ga.
O

(See criteria on back) Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
ME PTSD [ Delete TILE [ Change [ Addition | &
NAME FUENTES, GERARDO NAME %
STREET ADDRESS | 2155 SW 25TH TERR STREET ADDRESS 4
CiTY-ST-2IP MIAMI, FL 00000 CiTY-ST-2IP ﬁ
TITLE [ pelete TITLE [ Charge [ Addition | &
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7iP CITY-ST-2P

TME - . [ pelete TITLE [ change [ Addition
NAME NAME T ToTTTETE s e T s -
STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TME [ Detete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-1tP CITY-ST-2IP

TITLE . [ Delete TITLE (1 Change [ Acdition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE [ petete TITLE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP ‘

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 113.07(3)(1), Florida Statules.! | further certify that the information
indicated on thisreport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under|cath; that | am an officer or director
of tha corporation or the receiver or truslee empowered to ert as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ofRG/o® | [F85/01d- YBq3

Dala Daytime Phona #




