2002 UNIFORM BUSINESS REPORT (UBR) FILED
Apr 18, 2002 8:00 am
DOCUMENT # LO5179 S
1. Entiy Name ecretary of State
MARIN DENTAL LAB., INC. 04-18-2002 90425 033 ***150.00
Principal Piace of Business Mailing Address
7815 CORAL WAY 7815 GORAL WAY
SUITE 117 SUITE 117
- IR ERRARARAANRTRI
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0133986 Not Applicable
L BP|WGeuny AR ] Couniy |-5. Certiicate of staws.Desies . [] . $8-75 Additional
. : - 'Fée Required ~ ~
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegistered Agent
Narme
CABRERA, RAUL D. Street Address {P.0. Box Number is Not Acceptable)
4201 SW 11 ST
MIAMI FL 33134
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.

“u

A

* SIGNATURE
Signature, typed or printed name of registared agent and litla if applicabla. {NOTE: Registered Agent signalure requirad when reinstating) DATE
" Tartingreasramar ma seus o doser | Atorfay ) 2002 Feewil bo§gs00p | ' St Campsn e $5.00 ey e
o ’ ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITE D [ Delete TITLE [ cChange [ Addition
NAME MARIN, MARTHA O. NAME
saeeraooress | 7815 CORAL WAY #1717 STREET ADDAESS
CITY-ST- 2P MIAMI FL ) GITY-ST-21P
TITLE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TLE - S T O Delete ME o O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-57-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), 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
of the corperation ar the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like e,hpowered.

N MARTHA 0. ppe H-jo-03 - 20[f-p)-22

SIGNATUUD TYPED QR P NTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

§
;

ha
Pl

CR2E034 (9/01)



