-

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

Jan 16, 2003 8:00 am

DOCUMENT #  P01000011283

1. Entity Name

TECHNODENT LAB. SERVICES, INC.

Principal Place of Business
12202 SW 131 AVENUE
MIAMI FL 33186

us

Mailing Address

12202 SW 131 AVENUE

MIAMI FL 33185
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc. |

Suite, Apt. #, etc.

Secretary of State

01-16-2003 90112 031 ***150.00

AT

B CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
: 55-1073079 Not Applicable
Zi ZI Count iti
e Country P ouniry 5. Certlficate of Status Desired | $8.75 Additignal
Fee Required
‘. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- PRIETO, ROBERTO. ______
12434 SW-197TH TERR
MIAMI FL 33177

Nt Pt ‘Hosep v

s 77| Strest Address (P.O: Box Number is Not Acceptablg)
%Sf ) }‘5c% %UE

Cit p -
Y Megm,

FL Zip COde_?)B 1‘716

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE =
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
LE NOW! : . . N
Fl owtll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE F‘D_.. (O Change [ Addition
N PRIETO, ROBERTO e Pe1=0 Korerro
STREET ADDRESS | 12434 SW 197TH TERR STREET ADDRESS Q‘qu Sw 189 Ave
or-st-z | MIAME FL 33177 CITY-ST-2IP MiAmi £L 33196
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TITLE (7 pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
|_cmy-st-20 . e — - o Cm-sze . _ [ Cma - ~
TTLE 7 Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE O pelsts TITLE [J change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE O telete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2IP

12. | hereby certify that the informati
indicated on this report or Plem3ntal

of the corporation or the sEcefrer orfrusy

changed, or on an attadhmeijt with/an a

isjffue an

emp
5, yithyall

es not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

ered td #xgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

= A
SIGNATURE: ___ /ilaiX

arflike empowered.

1 M:{L{I&; ¥ ::E@UHRED

01-13-03 (309 23¢3343

SIGNATURE AND T{PED OR PRINTED N,

ME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phona #

I RO -

mnv

- CR2E034 {10/02)




