2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 16, 2003 8:00 am

DOCUMENT #

1. Entity Name

JIREH DENTAL LAB, INC.

PO1000002768

Secretary of State

01-16-2003 90132 044 ***150.00

Principal Place of Business
7210 RED ROAD

SUITE 219
SOUTH MIAMI FL 33143

Mailing Address
7210 RED ROAD

SUITE A9
SOUTH MIAMI FL 33143

2. Principal Place of Business

3. Mailing Address

TR ORI

Suite, Apt. #, efc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For
65-1 100737 Not Applicable
Zip Country Zip Country 5. Cerificale of Status Desired O $8.75 Additional
Fee Required
s ~ -5, _Name and.Address of Current Reglaterad Agent- .= - = =iz oo rmo=n TN and'Address of New-Registered Agent——— —~ ———
kY Name
CAMACHO, MANUEL Street Address (P.O. Box Number is Not Acceptable)
7210 RED ROAD

SUITE 219
SOUTH MIAMI FL 33143

/

City

Zip Code

FL

8. The above narmed entity submits this staterent for the

the abligations of registered agem/7
SIGNATURE A ”

/7

rpose of changing its registered office or registered agent, or beoth, in the State of Flarida. | am familiar with, and accept

gnallMpeo cfprlnlad n&na of registered ag it and hét‘anphcab\e

* {NOTE: Registered Agent signalura required when reinstating)

DATE

FILE NOW!! FEE IS $150;$ﬁ{
fter May 1, 2003 Fee will be $

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Makefheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TTLE [ Change [ Addition
NAME CAMACHO, MANUEL NAME
staeet anomess | 7210 RED ROAD, SUITE 218 STREET ADDRESS
cv-st-ze | SOUTH MIAMI FL 33143 CITY-5T-2
TITLE ST [ pelete TITLE [ Change  [] Addition
NAME GIRALDO, LUZ NAME
sTReeT AoRESS | 7210 RED ROAD, SUITE 219 STREET ADDRESS
ory-sT-2¢ | SOUTH MIAMI FL 33143 CITY-5T-2
T TmE T T A “O'Delete e - T - o =T [change ~ [ Addition ®
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-7IP CITY-S1-2IP .
TITLE 3 peleta TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE U] Delete TILE [JChange  [J Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is rue and accurate
of the corporation or the receiver or trustee empowered 10 execut
changed, or on an attachment with an address, with all other ||k/e

SIGNATURE:

SGWNRAT LA 7

d that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
is report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

powerad
Sz

/ SIGNATURE AND TYPED oﬁnmren‘ﬁnyé OF SISNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)



