2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L66445 Apr 02,2001 8:00 am
i ecretary of State

SR ol e | S e ez e 2t | s

E'R' DENTAL LAB' INC 04-02-2001 90063 042 ***150.00
Principal Place of Business Mailing Address
10265 S.W. 132ND COURT 10265 S.W. 132ND COURT
MIAMI FL 33186 MIAMI FL 33186
s v ARG ER R
i
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0220945 Applied For
' Not Applicable

O $8.75 Additional

! Fee Required
7. Name and Address of New Registered Agent

- 7
Zip Country s Country 5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

T Pripess JBrimuase
BARNARD' ANDREW Strest A ﬁP.O. Box Nurber js Ngt Acceptable)
9655 S DIXIE HWY 058 So Pegie foey

SUITE 312 =
MIAMI FL 33156 Swe 108

City Zi;%Co -
_ My g FL | "5%0s%
e purpese of changing its registered office or registered agent, or bath, in the State of Florida,

8. The above named entity su

SIGNATURE & : 01
Signature, tyﬁad of/rimed namg cfﬁls&erm{agem 2nd ile if applicable. (NOTE: Registersd Agent signature raquired when reinstating) - LIS /

9. Thiss;lorporatiqn is eligible to satisfy its 1ntaAgi\bie FILE NOW!i! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|||n.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Comtribution. 0O Added 1o Feps
{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

TNLE D O Dekete TITLE [ Change [ Additien

NAME RUEHLING, ERNST NAME

STREET ADDRESS | 10265 S.W. 132ND COURT STREET ADDRESS

CITY-ST-21P MIAMI FL CITY-ST-21P

e DO O Deiete e [ crange [ Acdition

NAME RUEHLING, EDILMA |l HAME -

STREET 4DDRESS | 10265 SW 132 COURT STREET ADDRESS

orv-sta | MIAMIFL . . e ot - . o

TITLE 3 Gelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$T-21P

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS | : STREET ADDRESS

OITY-5T-2P 7 B CITY-§7-2PP

TITLE : [ Delste TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2iP CITY-51-2IF

TITLE [ pejete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS | - _ STREET ADDRESS

CITY-ST-2IP i CITY-S1-21P

13. I hereby certify that the information supplied with this filing does nct gualify 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 lagal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee e ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrefs, with il ather likgAempowered,

SIGNATURE: 2o/ v | 1f — EDIem g RUEHLIIVE 3’/257/0/ (308) 393060

SIGNATURE AND TYPED OR PRINTED NAME OF su:‘pma OFFICER OR DIRECTOR Date Daytime Pona #

7

02asd1?

CR2E034 {10/00}



