o —————— e FILED

2002 UNIFORM BUSINESS REPORT (UBR) Msae{rﬁﬁ)(z% gi_g?eam

DOCUMENT # P01000022382
1. Entity Nams \/ 05-27-2002 90417 006 158.75
DM DENTAL LAB OF SOUTH FLORIDA INC.
Principal Fiace of Business Mailing Address '
12225 SW 129TH COURT 12225 SW 129TH COURT
MIAM FL 33186 WMIAMI FL 33185
Z. Principal Place of Busingss 3. Maling Address ”""m I""m "M m” "m "m "m "lll "I"l"ll ’ml "Il Im
Suite, Apl. # atc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State g\‘-uum O ‘ Applied For
o> — ’-)L - 20 (% Not Applicable
Zip Courey Zip Country . §. Certificate of Status Desired O $8.75 Acarional
Fee Required
6. Name and Address of Current Regiatered Agent . 7. Name and Addresa of Naw.Registered Agent  — ~
e . i e o = | Neme. __ _ .. . o e N
MA  DAVID : Streat Address (P.O. Box Number is Not Acceptabla)
9952 S.W. 153RD STREET
MIAM! FL 33157
Chy FL Zip Code
8. The above ramed entity submits this statsment for the purpose of changing its registered offics or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed of printed name of reglatered agent and Lile it applicable, (NOTE: Registated Agent signeture required wihen reineiating) DATE
9. This corporalion Is eligible ta satisfy ils Intangible FILE NOW!! FEE IS $150.00 e an Einanch
Tax filing raquirement and slects to do so. Atier May 1, 2002 Fee will be $550.00 10. Trsz:i ?m(;arg:r: r?;u‘igz:ncrng | fdsd.e?!?oﬂzyesse
(See critaria on back) O Make Check Payable to Department of Stats )
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTOAS IN 11
TILE *PD O Delete TE [Tcrame  [JAddition | 5
NAME MAYURI, DAVID NAME a8
sweetaoress (3362 S.W. 153RD STREET STREET ADDAESS &
arv-si-o¢  |MIAM? FL 33157 ¢my-sI-2p u
ME [ netets THLE Dl Change  [J Addiion | 6
HAME : HAME
STAEET ADORESS STREET ADDRESS
orre-§1-7F ‘ CITY-ST-21P
- :mlE - = — gty n T aw a.-.gwlm- _“TIT"I:E, A S e e ol .. A B et S _DQtam_l_:lM_diliun_,,
N Y e e o s e a o BONAME: J_ . e . .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-SI-2P
TME 1 petete TIME Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
T ' (7 Delet TinE Ochage [ Addtion
NAME NAME
STREET ADDRESS STREEY ADDRESS
Cy. §1-0p CITY-ST-2P
TINE [ Detete THE Ochange [ Adsltion
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-51-2P CITY-$1-21P
13. | herady certily that the information supplied with this ﬁliné; does not qualily for the exemption stated in Section 119.07(2)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporgtion or the receiver or trustee ernpowered to executa this r:t a3 required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 of Block 12l
85— o/~ Z=305-37825 I
Date Daytima Phone ¥




