2003 UNIFORM BUSINESS REPORT (UBR]

DOCUMENT # 201000022382

1. Zhwy hame

DM DENTAL LAB OF SOUTH FLORIDA INC.

Ernnzi Place of Business
12225 SW 129%th Ct.,
Miami FL 33186

Maiiing Address

12225 SW

129th Ct.,
Miami 'FL 33186

2. Princinal Place of Business

3. Maiting Address

'

Suts. Agl, #, 812,

Suite, Apt. #. ele.

FILED
May 19, 2003 8:00 am
Secretary of State

05-19-2003 90213 026 ***150.00

Ju136674

DO KOT WRITE IN THIS SPACE

’
[ Catv & Sate City & State 4. FE! Numbper I Japohenre: |
I -0444200 | jiot anoizabe
e Country Zip b Tounm —

: k F i 5. Ceriificate of Swtus Desired [ D8.79 Additionai

N - . - )

t

Fee Required

6. Name and Address of Current Registered Agent

. _Name and Address of New Registered Agent

MAYUR1,DAVID

9962 S.W 153rd Street

Miami FL 33157

Nams

Sireet Address (RO, Box Number is Not AcZeptable)

City

F L Zip Coage

-8. The anove named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.

SIGNATURE

Stgnature. [yDea o Printea name of regisisred agent ana Wi it anphcable

{NQTE: Registered Agen! sipnature required wnen rensiating) DATE

9. This corporation is eligible to satisfy its Intangible

= - : i ign Financi 2
Tax filing requirement and elects to do so. 10. Eiection Camaeugn naneing 0 $5.00 May 2
ha Trust Fund Contribution. Added te Fees
{Ses criteria on back) O
11. OFFICERS AND DISECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD (J Delete TITLE (0 Cnange [ Acdition
HAME MAYUR1,DAVID NAME
sThesT#nbRESS | 9962 S.W 153rd Street STREET ADDRESS
CiT¢-57- 2 Miami FL 33§57 QY- 81-219 |
T [ Detes TLE O3 Change L] Aociues
REME HAE
; STREET ADORESS STRZZT ADCAESS
RRCLs B0y L s — e — e RS )
J ) O b T [oonange Aot
| i i I
i ! i
e - 1 Detere TTLE {7 Crange T ADakicn
NAME NAME
STREET ADDRESS ! STREET ADDRESS -
CITY-S7- 20k CiTy-S1-2p
T O Deiete TLE ClCnangs [ Asdiaon |
HAME HAME
STREZT ADDHESS STREST AGDRESS
CITY-57-2Ip CiTYy-§i- 21
THLE [j Delate TILE (O Change (3 Addition
f NAKE NAME
STRECT ADORESS STREET ADDRESS
RY-ST-2P CITY-§ie 70

13. | hergby certity that the i for tion s p k(g
ms<calec! on this repornt ppiememai rep

SIGNATURE:

1h this himg does nol quabfy for the exemption stated in Section 119.07(3X1). Florioa Statutes, | {urther certily that the information
tis true and accurate and thal my signature shall have the same legal eﬁe'..l as it made under oatn: that | am an officer o1 olre"to
of the corporation or the receiver or trustee fmpowerad to exscute this report as required by Chaoter 607, Florida Statwes: and ihat my name appears in Slock 41 or Block 12§
cnangea, or on an attachment with an address, with ali other like empowerag.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daw Dastire Phoree #

[ERLEN



Aol3Lk 74

Division of Corporations
2 Tallahassee, FL 32302

TO WHOM 1T MAY CONCERN:

Werare sending a filled out blank annual report to your -
Pepartment because we never received the original report.
Please accept our apologies and accept this $ 150.00

filling fee. We apologize for any inconvenience this may
have caused. OQur office never meant to send the report late.
Thank you very much for your cooperation. Any questions

please feel free to contact me at {305) 541-3980.

Sincerely,

2R

President



