FILED
FIT CORPORATION :
2004 FOR BRO ngpgngl: AR} Jun 01, 2004 8:00 am

Secretary of State
DOCUMENT # P00000022911 : ry
1. Enty Name - 05-05-2004 90212 001 **¥150.00
A B DENTAL LAB,INC.
Principal Place of Business Malling Address bb R
407 SW. 12TH AVE., STE. H 407 SW. 12TH AVE., STE.H
MIAMI FL 33130 MIAMI FL 33130 .
e = -~ A L L
'ncipa' M~ meingss e - iny ! ;
L CRME A A30V6 | i
Suite. ’AB LAB ORATORY INC Sudte, Apt. ¥, eic. MOORE CR2E034 (11/03)
W-Jzth-AVe., Suite s -
Cly & &x I Ciy & Sale 4. FEI Number -, Applied For
- . %ﬁrﬁ ﬂ?"?" . 65-0982281 ) NetAppiicable
Zp TN SRR e Country 8. Certficate of Status Desked [ fese;fqu“::é‘”"”
6. Name and Address of Ci t Reglisterad Agent 7. Mame and Address of New Regisiersd Agemt
. Name = e eae TeoLla - .
- ‘;’g}g’evn'fé?glﬂ? STEH ~ e T - ~Swreat Adaress (P.O, Box Number ig Not Acceprable) _.. ... .
MIAMI FL 33130
City FL | Zip Cade

8. The above named entity submits this statement I] tha purpose of changing its regisiered oltice o regisiered agent, or both, in the State of Florida. | am familiar with, and accept

m“"“m deyfoy

Signanire, qumm@wmamnﬂ-ﬂwmln {NOTE. Reginred Agent ipnaiurs requred whon (ensiaing)
9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. 0  AddedtoFees
10, et DIHECTOFIS ' . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
—_ D [ Desete TIE CIchange {7 Acdition
HAME BOLIVAR, ADOLFO NAME
STREET ADDRESS | 407 S.W. 12TH AVE., STE. H STREET ADDRESS
CiTy-S1-21P MIAMI FL 33130 CITY-57-7t
me ’ O petste THLE O Change [ Addition
NAME . NAME
STREEY ADDRESS ) STREET ADDRESS
ofY-S1-29 ) CITY-ST1-2P,
TME : [ Detete TmE O Change [T Addttion
A - _ - . WAME ~
STREET ADDRESS STREET ADDAESS
~ Y- §1- I} = ————— - — St = R O STP— [ - — — — e e SENSR R
e O pelete TILE D change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2P Cmy-ST- 2P
me ‘ O pelete: TILE O crange [ Addition
MAME RAME :
STREET ADIESS STREET ADDRESS
CTy-ST- 7P CITY-S7-2P .
LE O Detete TE Dchange [ Addition
NAME : NAME
STREEY ADORESS STREET ADDRESS
orY-51-29 4 CI-ST-2P

12. | hergby certify that the information supplied with this ﬁ;lrl;ng does rot qualify for the axemption stated in Section 119. D?&am) Florida Statutas. 1 further certily that the information
indicaled on this repert or supplemental report s true accurate and that my signature shall have tha same legal effect as il made under oath; that | am &n officer or director
of the corporation or the receiver of frustee empowered Lo éxecute this report as required by Chapter 607, Florida Statutas; and thal my nams appegrs in Bl 10 or Block 11 if

changed, or on an attachmeqt wilh an ad with atl gffter like empowered.
SIGNATURE: M% ch Mo Eolwwr S 26 Of-(

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR IRECTOR
O Wk é 13/ W(tﬂdﬂf



