2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G95133.,

1. Entity Name

D & C DENTAL LABORATORIES, INC.

L-

Principal Place of Business

2500 E. HALLANDALE BCH. BLVD. STE. #730
A5 H8-EAST-HALEANDAEBEACH DD~
HALLANDALE FL 33009

2500 E. HALLANDALE BCH. BLVD. STE. #730
- EABTHALLANDALE-BEAGH-BLYD—

Mailing Address

HALLANDALE FL 33009

2. Principal Place of Busingss

2300 £ Hatlandale bel Bid

3. Mailing Addrpss

2500 F. Hallanda/c

ﬁc/. B,

FILED

Apr 17,2001 8:00 am

ecretary of State

04-17-2001 90155 030 ***150.00

uveussLsy

I

N

Il

1

CR2E034 {10/00)

uite, Apt. #, efc. Suite, Apt. #f7etc:0 3 DO NOT WRITE IN THIS SPACE
ity & Slate City & State 4. FEI Number Appiied For
| ,/7?4/ wndale . Fl | Hallandele, FL 592388124 Not Appicalys
Zip Couniry-if S A Zip ountry -{ .G A o ‘ $8.75 Additional
S. Certificate of Status Desired O . wditional
5500 g 5/?9!,06!{9( 55007 g{'OWQ rd./ Fee Raquirad
- -=7="= —_ = 6. Name and Address of Currenl Registéred Agent == —-—=— [--==="=="""" 7" Name and Address of New Registered Agent -
Name
DOM[NGUEZ’ CELSO Street Address (P.O. Box Nurnber is Not Acceptable)
2500 E. HALLANDALE BCH., BLVD. STE.#703
HALLANDALE FL 33009-1817
City FL Zip Code
8. The above named 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 registerad agent and title if applicabla. (NOTE: Registered Agent signanute required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaion Financ:
= - - paign Financing $5.00 May Be
Tax flltﬁg f?qwremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : [ Delste TITLE [ Change [ Addition
NAME DOMINGUEZ, CELSO NAME
STRECTADDRESS | 2500 E HALLANDALE #703 STREET ADDRESS
CITY-ST-2IP HALLANDALE FL CITY-8T-7Z8
TILE ST 3 pelete TITLE {J Change  [[] Addition
WAME DOMINGUEZ, DIMAS HAME
STREET ADDRESS | 95() E HALLANDALE #703 STREET ADDRESS -
CITY-8T-21P HALLANDA.LE FL CITY-ST-2IP
TUE™™ 7S e TR LT e = Brelete = - TME- e T e - - - -~ [ Change ~*Z*[=] Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-$T7-72IP
TITLE ] Delete Tine [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE [T Delete TILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST- ZiP

of the corporation ar the regefer or
changed, or on an atla wit

SIGNATURE: (L~

Pffesfa/é/f

/[~ 2L~0/

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 cath; that | am an officer or director

stee egnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i

addrggs, with all other tike empawered.

) i it 17 %Y

SIGNATURE AND TYPED OR PRINTED NAME

SIGNING AFFICER OR DIRECTCR

Dala |

Daytime Phone #




