2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  L81020 ecretary of State
1. Entity Name , : 04-14-2003 90389 046 ***150.00
NATURAL ESTHETICS DENTAL LABORATORY CORP.
Principal Place of Business Mailing Address
8150 SW 8TH ST 5060 SW 95TH AVE
#212 MIAMI FL 33165
MIAMI FL 33144 us
L LSRR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650200600 Not Applicable
dip Courtry Zip Country 5. Certificate of Status Desired O Ege'gesqg?:;“onal

6 Name and-Address of Cuitent Registered Agent —=—=--7.- Natite and-Adtress of New Registered-Agent- -

Name

VAZOUEZ, LUIS J. & ¥

Sireet Address (P.O. Box Number is Not Acceptable)
5060 SW 95TH AVE.

MIAMI FL 33165 .

o City FL [ ZrCoce

8. The above narﬁéd entity s_ub'mils this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
. ..‘.: !::r‘u Si'?na{lure. typead or pl"iqud name of registarad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
R W i
o e o concommmersen S50 e
' * iy . Trust Fund Contribution, O Added to Fees
Make Check Payable o Florlda Department of State ‘
10. ‘... OFFICERS AND DIRECTORS { 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D ik [ Celste TITLE 1 Change  [J Addition
NAME VAZQUEZ, LUIS J. NAME
streeT anoress | 5060 SW 95 AVE. STREET ADDRESS
cv-s-zp | MIAMI FL 33165 CITY-ST-ZIP
TITLE O Detete TITLE ["1 Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP ~ o CiTY-3T-2P - o . e . - -
TITLE O pelete TME [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-7P ‘ CITY-5T-21P
TITLE [ Delete THLE : [} Ghange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
LI -5T-71P CITY-ST-2IF
TE [ pelete e [ Change [ Acdition
NAME NAME
STREET ADDRESS | - . STREET ADDRESS
CITY-ST-ZIP CITY-§T-7IP
TIILE O pelste TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate 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 empoweratto execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjth nddress, wighall other like empowered.

PED OR PRINTEQNAME OF SIGNING-ZFFICER OR DIRECTOR Cate DCaytime Phena #

nv

CRR2E034 (10/02)



