2001 UNIFORM BUSINESS HEPORT (UBR)
DOCUMENT # M20544 ’

1. Entity Name

STAR DENTAL LAB SERVICES, INC.

Mailing Address

1450 W. 49TH PLACE #217
HIALEAH FL 33012

Principa! Flace of Business

1490 W. 49TH PLACE #217
HIALEAH FL 33012

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90065 001 ***158.75

Il

I MR

N

|

{See criteria on back) Make Check Payabia to Department of State

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2589169 Not Popieabia
Zip Country Zip Country sa 75 Additional
. S o - 5. Certficate of Status Desired X Foo Roauired )
8. Name and Address of Current Reglstemd Agent 7. Name and Addreu oI New Reglsterad Agent
“Name 7 T - -
RESTREPO, JUAN LUIS Street Address (P.O. Box Nurnber is Not Acceptable)
9950 SW 8 STREET S
#214
MIAM! FL 33174 iy FL [Zeow
A
8. The above named entitySubmmits this statement for iha purposa of changing its registered ofl|ce or gusteVl or bolh, in the State of Florida.
SIGNATURE X ‘/0 (4 y /(/ d?‘Q
Signatire, typad or prirkod nare ¢ fogiatered agenl ahd fite if applicable. NO#E: R rennired whon DATE
9. This corporation is eligiple to satisfy its intangibla FILE NOW!!! FEE IS $150.00 0. Elsction Campaign Finanding $5.00 May 86
Tax filing requirement and elacls io do so. After MAY 1, 2001 Fee wlil be $550.00 Trust Fund Contribution. Adn:;ed ‘o Fxos

——

T

T —————"OFFIGERS AND.DIRECTORS —

'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

CR2EQ34 (10/00) |

~ - — of the corporation or the receiver of tr empowered to exacute this report as required by
changed, or on an attachmenl with ap/address, with all other

TE PSD [ Detets TTE [JcChenge [ Addition

NAME RESTREPP, JUAN L NAVE

STREET ADORESS | ggsGy SW 8TH STREET, #214 STREET ADORESS

CITY-ST-_I]P MIAM.LFL 13174 CIFY-57-8P

TRE 3 Delete me - Tl Crange [ Addition

NAME NAME

STREET ADDRESS SFREET ADDRESS

CAY-ST-21P CITy-S1-21P

TME = - - —— 0 petete -~~~ TILE —~ - -— cn e [-Change_ [ Addition

HAME o HAME .

STREET AODRESS o7 T STREET ADDRESS - R -

CITY-ST-21P CHTY-S1-3P

TILE 1 Detete THLE D change [ Addition

NAME NAME e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiY-ST-2P

TIE O oelets Tme O] Change [ Addition

NAME NAME 5

STREET ABDRESS STREET ADDRESS '

CITY-ST- 2P CITy-57-2P

me O Delete TilLE [Jcrangs [ Aadition

NAME NAE

STREET ADDRESS STREET ADDRESS

CHy-ST-7P Cry-ST-70

LA hereby camm that Lhe infermation supplied with this filing does not qualify for the exemption staad In Section 110.07| 3)(1) Florida Statutes. | lurther certity that the informalion
indicated on this report or supplemantal report is true and accurate and that my sigrature shall fave the same legal e ect as il made under oath; that | am an officer or director

apter 607. Florida Stmmzu%-m appears in Block 11 or Block 12 If

like em ared.,
SIGNATURE: Jsm Lt LJ/M

YURE AND TYPED OR PRINTED NAME OF BIGNING OFRCER DR DIRECTOR




