FILED
2002 UNIFORM BUSINESS REPORT {UBR) Apr 22,2002 8:00 am

DOCUMENT # M20544 ecretary of State

1. Entity Name 04-22-2002 90141 031 ***158.75
STAR DENTAL LAB SERVICES, INC.

Pringipal Place of Businass Mailing Address
1490 W. 49TH PLACE #217 1490 W, 49TH PLACE #217
HIALEAH FL 3312 HIALEAH L 33012
2. Principal Place of Business 3. Malling Address H“\II“ “I"I“l ||| m“ |m| Ill, |||||Im| IIIH m" N“ ml”"l
Suite, Apt. #, efc. Suite, Apt. #, etC. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2589 169 Nat Applicable
ap Country ap Country 5. Cerlificate of Status Dssired O $8.75 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of Now Registered Agent
— N — . Name N
. .RESTREPQ, JUAN-LUIS -~ ~ - - ~ - —- —mmm o ome v—moe = " gragragdress (P.O. Box Number 15 Not Accéplable)’ T
9950 SW 8 STREET
#214
MAMI FL 33174 ' City ] FL | Zip Code
8. The above named pfitity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Y2227 dc( WV Soay (o /Je.r/fze/ao 3-8-02 -
Signature, fyped or printad name of regitisrec agen and tittn # appbeable. (NOTE: Registerod Ageni tigneture taquined when rainstating) . DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Elocti o1 Finani
Tax filng requirement anc elects to do so. After May 1, 2002 Fee will be $550.00 - Elocton Canpalgn Fnancing ) $5.00 ey B
(See criteria on back) O Make Check Payalile to Department of State ’
11. OFFICERS AND DIRECTORS §t 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE PSD ™A oelete TITLE [ change [ Addition §
NAME RESTREPP, JUAN L NAME 2
stheet aooress 950 SW 8TH STREET, #214 STREE) ADORESS 3
CITy-S7-2P MIAMI FL 33174 ‘ CITY-51-2IP 5
T 0 Celete “ e ClCrenge [ Addiion | &
NAME - NAME
STREET ADDRESS . )l STREET ADDRESS
CIry-ST-2P ciry-§7-2P
TLE 1 pelete TTLE , [ change [ Addition
—MME-—— b ot — —— b et meD A TR e =i I3 o HAME.. PR B e Pl T e T At A == - - M
STREET ADDAESS - e TSR ADORESS ™ T e ==
CITY-57-2P oIvY-ST- 2P
e {0 pelere mLE O Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
Cy-§1-2P Crry-§T-2F
TmeE O oelete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2iP || cmy-st-ze
™mE J Detete I\ mne O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-2P
13, ] hereby cerify thal the information supplied with this ﬁrng does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centlfy that the information
indicated on this repon or 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 receiveyGr trustee empowered o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12if
changed, or on an attachmentith an address, 7" other like empowered,
SIGNATURE: _ XY b0 o8 Ui (03 s Hechoens  3-F 02 305 $220/68
7SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone 4




