| _
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
1. Entity Name

HIGH-TECH DENTAL LAB,, INC.

M69758

Aug 24,2001 8:00 am
Secretary of State

08-24-2001 90043 050 ***150.00

Principal Place of Business

221 SW. 22ND AVE.
SUITE 255-256
MIAMI FL. 33135

Mailing Address
221 SW. 22ND AVE.

SUITE 255-256
MIAMI FL 33135

NUUYURKIIL

2. Principal Place of Business

3. Mailing Address

A

Sulte, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

AV 8026200

City & State City & State 4. FE! Number Applied For
65’003 1%3 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
|' | Name e o .

~—PEDRAYES;MARITZA — ==~ - ~ =
11741 SW. 122ND AVE.
MIAMI FL 33186

Pd

Street Address (P.O. Box Number is Not Acceptable)

S

City Zip Code

FL

=
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registarad agent and titla i applicakle.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation Is siigiblé to satisly its Intangible
Tax filing requirement and elects to do s0.

FiLE NOW!!! FEE (S $550.00
After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 vay Be
Added 1o Fees

L

{See criteria cn back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. o ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .

me PTD O Delete TIMLE : Clcrange [ addiion | S

NAME PITA, DELIA NAME =

STREET ADDRESS | 17424 SW 140TH COURT STAEET ADDRESS §

CITY-ST-7IP MIAMI FL CiTY-ST-2P lé-l

TITLE SVD 3 Delete TMLE 3 change [ Addition | O

HAME PEDRAYES, MARITZA NAME

STREET ADDAESS | 11741 S.W. 122 AVE. 4 STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2

TITLE [J oslete TITLE [ Change ] Addition

NAME i NAME e R SN Ny
 STREET ADDRESS |~ >z o & o7 oo s me—mEmm Nedpdokess ) T 0 ST T T T T T )

CITY-$7-2IP CITY-ST- 2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

TITLE [ petete TITLE [ change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-28

TITLE [ elgte TITLE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt 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 directar
of the corporation or the receiver or trustee empowesed to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dd A

changed, or on an attachment with a

SIGNATURE:

SIGNATURE AND TYR2

B/GA PRINTED NAME OF smmm; DFFICER OR DIRECWR

Date Daytire Phone #

8/ Z/J‘/ 3054 S U T




é#admw
ASE55 /

® |
| BEMATOP




