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12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes” {-further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath;.that | arm an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name 'appears in Block 10 or Block 11 if
changed, ar on an attachment with ap aetldtEss, with all other like empowered. *

SIGNATURE:y_

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

: FILED 3
2003 FOR PROFIT CORPORATION . g
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am 3
DOCUMENT #  K20346 Secretary of State
1. Entity Name 02-05-2003 90175 038 ***150.00
CARLOS CERAMICS DENTAL LABORATORY, INC,
Principal Place of Business Mailing Address
7442 SW 48 ST 7442 SW 48TH STREET MUYV IVY
MIAMI FL 33155 MIAMI FL 33155
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #,8c. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 00 4009 Applied For
65 9 Not Applicable
Zp e T s L A o P o e | COUNIEY, 5. Certiticate of Status Desired ~~ [~ = '$8'75Additi°"al“
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqglstered Agent
Name ’
KLEIN, THEODORE J. Street Address (P.O. Box Number is Not Acceptable)
ress (F.G. X Num
633 N.E. 167 STREET
SUITE 517
NORTH MIAMI BEACH FL 33162 o - FL 7o
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. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name cf registerad agent and litle il applicable (NOTE: Registered Agent signatura raquired when ssinstating} DATE
-w. - FILE NOW!N. FEE IS $150.00 = °. e . B
Wil - S e - ©— - |- @, ElectionC F - .
Ator by 1,2003 Fee wil b $55000 Cecton Compst s 1y $5.00 ey oo
Make Check Payable to Florida Department of State |
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O Deiete e O change [ Addition | &
NAME MARTINEZ, CARLOS MANUEL NAME =]
sTaeer anoress | 4779 COLLINS AVENUE 2903 STREET ADDRESS 3
orv-st-zp t MIAMI BEACH FL 33140 CITY-57-2P &
o
TILE VD O Delete TLE [ Change T Addition o
NAME MARTINEZ, OLALYS NAME
streeT aooRess | 4779 COLLINS AVENUE 2603 STREET ADDRESS
crv-srze | MIAMI BEACH FL. 33140 — gomest-ap—r e <
THLE [J Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE {1 Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE [ Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TILE ‘ O Delete THLE : © (Ochange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CiTY-ST-2IP L



