2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # G95133 | Sgp 20,2000 8:00 am
t. Enty Name / ecretary of State
D & C DENTAL LABORATORIES, INC. J a0 2000 03 025 255000
Principal Place of Busingss Mailing Address
2500 €. HALLANDALE BCH. BLVD. STE. #73%0 2500 E. HALLANDALE BCH. BLVD. STE. #7%0
2518 EAST HALLANDALE BEACH BLVD. 2518 EAST HALLANDALE BEACH BLVD. Uouue v >
HALLANDALE FL 33009 HALLANDALE FL 33009
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4, FEI Number 59_2388124 Applied For
Noi Applicable
Zip Country Zip Country ” . $8.75 Additional
5. Certificate of Status Desired 4 Fes Roquired
‘6. Name and Address of Current Reglstered Agent 7. Name and Acddress of New Registered Agent
- e o CNeme _
g%hglgGméi& BCH., BLVD. STE.#703 Street Address (P.O. Box Number is Not Acceptable)

HALLANDALE FL 33009-1817

City FL | ZpCoce

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agant signature requiied when reinstating) DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $550.00- - . e .
T e 2nd s o0 | At SEPTEMBER 13, 2000 Wi, wil b8 $75000 | " EECI Conoar Fraren o $8,00 oy o
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P [ elete TMLE [J change [ Addition
NAME DOMINGUEZ, CELSO NAME
sTreeT ADDRESS | 2500 E HALLANDALE #703 STREET ADDRESS
CITY-ST-2IP HALLANDALE FL CITY-S§T- 2P
TILE ST [ Delete TMLE [J Change [T Addition
NAME DOMINGUEZ, DIMAS NAME
STREET ADRESS | 2500 E HALLANDALE #703 STREET ADDRESS
CITY-ST-21P HALLANDALE FL CITY-ST-2IP
THLE [ Delete TITLE {JChange  [] Addition
NAME T ; - - T NAME T oo e T R f
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-7IP
TILE ] Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-ZIP CTY-ST-2IP
TITLE 3 Delste TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE M velete TITLE (7] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNTY-§T-2P CITY-ST-7P

13. | hereby certify that the information supplied with this filinéq does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment wifh an agdress, with gl other like empowered.
SALOO 757"
7y 2 XY,
aytime Phon

. Pt 722
SIGNING QFFICER OR)DIRECTOR Data 9 #

SIGNATURE: T

CR2E034 (5/00)



