FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)_

DOCUMENT #

1. Entity Name

*

NOVA DENTAL LABORATORY, INC.

PO#000021003

ST PR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busmess
1080 SUNSET STRIP

] FB M.aiilng Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 18, 2005 08:00 AM~
Secretary of State -

DO NOT WRITE IN THIS SPACE

4. FEL Nun;\ber

DO NOT WRITE
IN THIS SPACE

City & State City & State Applied For
SUNRISE, FL . e . e - B65-1087517 .. Not Applical:!
Zip Country Zip ' Cauntry $8.75 Addition.
33313-6106 5. Ceriificate of Status Desired D Fea Requited
7. Name and Address of Current Reglstered Agent
Name

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

L , T

City

.o

 FL]

le Code

8. The above nameci entity subrﬁité thié staferﬁéhi for the burpose of changidg its" régivsvtered‘ofﬁc:e ‘or reqistei'ed agent, or both, in the
State of Florida. | am familiar with, and accept the obligations of registered agent.

Amended UBR is $61.25

Trust Fund Contribution.

SIGNATURE e e R R e S o - -
Signatyre, typed or printed name of registered agent and title if applicable. LNQTE eglstered ent signature required when reinstating) DATE
January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be

Added to Fees

Make Check Pavable to Florida Department of State -
10. s - QFFICERS AND DIRECTORS 1. — -
TITLE PRESIDENT TITLE
NAME RUBEN CULEBRO NAME
STREET ADDRESS  [6395 BARTON CREEK IR STREET ADDRESS
CITY-ST-ZIP LAKE WORTH FL 33463 . .. ciystawe . . .
TITLE TITLE
NAME NAME _ o Hoonoosriizz
STREET ADDRESS STREET ADDRESS 14/18/08 -802333 007 150,00
CITY-ST-ZIP o e o CITY-$T-ZIP — . -
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP . . CITY-ST-ZIF DO NOT WRITE
TITLE TITLE
NAVE NAME IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ T eeo -]  CITY-ST-ZIP . B _
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP -1 _city-sTzZIP -
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z/P CITY-5T-ZIP

Chapter 807, Florid

SIGNATURE:

2tes; and that my na

RUBEN CULEBRO PRESIDENT

4

4/8/2005

12. | hereby certify that the information supplled with this r Img does not qualtfy for the exemption stated in Section 119. O7(3Ni}, Flarida Statutes. | further
certify that the information indicated on this report or supplemental report is true and accurate and that my stgnature shall have the same legal effect
as if made under oath; that I am an officer or director of the corporation or the receiver or trusfee empowered to execute this report as required by

mg appears in Block 10 or on an attachment with an address, with all other like empowered.

. (954) 792-7979

SIGNATURE AND T'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

) Day*ume Phone #



