2G00.UNIFORM ausml:ssfs REPORT (UBR) FILED

1. Entity Name i
A, DENTAL LAB. NG | Secretary of State
o P i (03-23-2000 90008 011 ***150.00
b
Principal Place of Business M%ilind Address
|
10265 S.W. 132ND COURT 10265 S.W. 132ND COURT
MIAMI FL 33186 , MIA;«JI FL 33186-2847
i l
2. Principal Place of Business 3. IIVIaiIiTg Address
i
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L
City & State City & State 4. FEI Numnber Applied For
65-0220945 Not Applicakte
Zp _ Country Zip : Country 5. Certficate of Status Desired ~ []  9B+79 Additional
e - e - ~ Fee Reguired
6. Name and Address of Current Hegislered Agent 7. Name and Address of New Registered Agent -
Name
BARNARD' ANDREW ! Street Address (P.Q. Box Number is Not Acceptable)
9655 S DIXIE HWY |
SUITE 312
MIAMI FL 33156
' Ci Zip Cod
l Ty FL ip Code
8. The above named entity submits this statement for the pL:eros'e of changing its registerad office or registered agent, or both, in the State of Florida.
|
SIGNATURE :
Signatura, typed or printad namg of registerad agent and title if 'applic::bfe. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE S $150.00 loct «an Financi
Tax filing requirernent and elects 10 do 0. After MAY 1, 2000 Fee wilt be $550.00 1. Erif;:*'(:n Campal_gﬂ inancing 0 $5.00 May Be
¥ und Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D A R TITLE [ Change [ Acdition
NAME RUEHLING, ERNST & T 7 NAME
STREETACDRESS | 10265 S.W. 132ND COURT ' STREET ADDRESS
orv-st-zf | MIAMI FL Ly CITY-ST-2P
TILE DIRECTOR " I Deler TILE O Change [ Addition
NAME RUEHLING, EDILMA | i NAME
STREET ADDRESS | 10265 SW 132 COURT STREET ADDRESS
omv-st-zP | MIAMI FL o CITY-5T- 2P
TIME I e e ettt O - f e 7 T CJchange [ Addition
NAME |I NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP : } CITY-5T-2P
TILE : . O pelete TITLE [ Change [ Addition
NAME b HAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZiP
e ‘ [ etete TITLE [ change [ Addition
NAME i NAME
STREET ADCRESS ' STREET ADORESS
CITY-ST-2IP [ CITY-ST-2IP
TITLE . [ Detete TMLE [ change  [C] Addition
NAME ! NAME
| STREET ADDRESS v STREET ADDRESS
oiry-ST-78 : L CiTY-81-271p

13. | hereby certify that the infermation supplied with this filin 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 supplemental report is true anc acéurate 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 or trustee empowered ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

changed, or on an attachment with an address, with gitdthdr like empowe,
SIGNATURE: é/ lelie] 5 / /5 /W 2550 7-(0lD

SIGNATURE AND TYPED QR PRINTED NAME O\F SIGNING OFFIC ¥ Date Daytine Phone #

CR2E034 {9/99)



