T (h Jun 16, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

AW cusvvoen J

DOCUMENT#  P01000021903 05-08-2002 90017 022 *<¥150.00
1. Entity Name . .
NOVA DENTAL-LABORATORY INC., 4
1
Principal Placs of Business Mailing Address ) 9 2 9 9 3
1080 SUNSET STRIP 1080 SUNSET STRIP ’ T
SUNRISE FL 3313 SUNRISE FL 33013
Suite, Apl. #, etc. Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE
o R T T City 8, State _ Vo, 4._FE! Number i —a__|ApDled For
= e 5 —{ D? _1 S- ' Not Appiicable
Zip Country Zip Country ' $8. 75 Additional
' 5. Certificata of Slglus Desirad a Foe Requited
- .,._...,_,_,_....u.,s MameamuldlireuMC:urrm'ﬂl!eglstmudlg«ml__,..e PP Y _.=7.-Name and Add, of New R . Agent LERTENC I
oy = Ruben oo labre
GUTM Strest Address {P.O. Box Number is Not Acceptable)
5005 SW. 154 PL .
MIAMI FL 33185 6385 Lartow crece car.
Cily Zip Code
) lake wordia FL %% 462
8, The above n entily submits this statement for the purpose of zhanging its registered office or registered agent, or both, in the State of Florida. ’ )
SIGNATURE m/"* ~Ruoben <oled o Y- -0,
nnﬂu-- mmup*mdmuwmmmmu-wwc (NOTE-R-giwquamiwmrmideurM) I _—— .- . DATE . .- .
9__ _rnu_s corporation is eigbie to sarily is Intanglbto FILE NOWN! FEE IS $150.00 o Il
*""Tax fiiing requirement and elects to do so. After May 1, 2002 Fao ‘will be $550.00 1. E:z::‘ﬁ:’zﬂg::l:_?;‘uzg‘:mmg o fgjﬁ%“ﬁ:{? :
(See criteria on back) O Make Check Payahla to Dapamnom of State ' e
11. T e o - -~ -~ ~QFFICERS AND DIRECTORS - AR . "TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 1"
me: P S et me Culebyo 2 gbe Ol crnge [ Addition | B
wie - | GUTIERREZ, JUAN F o €39S Brdow crece v . g
sthezt acoress | 5005 SW. 154TH PLACE : STREETATDRESS |y o wa rtth 2463
cy-57-2p MIAMJ FL 33185 ’ CITY-81-2 e 524 5
HE O oewte - ~ § s O change  [J Adaition | S
ave cmsano, RUBEN . ¥
STREET ADowess | 6395 BARTON CREEX CIR, STREET ADDRESS -
crv-5T-2P | LAKE WORTH FL 33463 . : CHY-5T-2P .
- REE | T e :_.m-—‘n;?e‘ﬂe - ; :_N"_;_]_;i“ . s e _ T _.__:__D’ETL__?E_IE i
STREET ADDRESS STREET ADDRESS
CY-ST-2P CiTy-S1-219 )
O etete TIME D ctange [ Addition
KAME
STREFT ADDRESS
GIY-5T-2P
[J Delese TIE . ) . Ochange  [J addition
- STREET ADORESS L TR . :
Lo R 1 2% S M LA ar T S e e |
v Do pwE T o [ change 1] Addiion |
’ R & ’ 0 .L,' N e . ) ° FL R : s
 STREETADDRESS " LT TRl ) sweraoomss [ ! s
omestze | e N Nomese e e -
13. | hereby certlfy that the lnformatlon supphsd with this fllmg does not qualify for the exemption staled in Section 119, 07;3)(:), Florida Statutes. | further certify thal the information j
indicated on this repont or supplempgtal report Is true and accurate and that my signature shal! have the same legal eflect as f made under oath; that | am an officer or director
of the corporation o the recaiver empowered {o execute this re rt as required by Chapter 807, Florida Stalutes; and that my name appaars in Block 11 or Block 12 if l
changed, of on an atachment wi
O AN, AV IR WP T Y & . S
SIGNATURE: ___ 5. (VA MV CAJ AN M Y- (- 02 sy 192719R
mumnnmmmrmnwusmmowww Daytrng Phons #




