.

- = 2/
2002 UNIFORM BUSINESS REPORT (UBR)
Pgﬁg}&nem # P01000052361
DENTOMAR DENTAL LAB, INC.
DEpa Rme
Principal Place of Business Mailing Address R (P

12231 SW. 13280 COURT
MIAM FL 33186

12231 SW. 132ND COURT
MIAMI FL 33186

FILED
Apr 09,2002 8:00 am
ecretary of State

02-28-2002 90064 047 ***150.00

AR A

trusies amp

indicated on this repon or supplep

of Iha corporation of the raceive;

changed, or an an attachmant
Ay

SIGNATURE:

305 282-094|

Oue Duylme Phons &

2. Principat Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State == City & State  FEl Numbor | [Aerted For
@ 5- 10 41 % Not Apphcable |
Zip Country Zip Country o - $8.75 Acditicnal
5. Cartificate of Siatus Desired | Fas Required
6. Name and Address of Current Reglsterod Agent 7. Name and Addreas of New Registared Agent
— " = — — 3 e s o ez | NGETHR e — = P gy S ——e SIS .
RODRIGUEZ, BEATHIZ E Street Address (P.O. Box Number Is Not Acceptable)
12231 S.W. 132ND COURT
MIAM) FL 33186
. " 7
; City F L ip Code
B. The above named entity submils this statement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signetute, typed of prinied nams of regisier #d agent w1 Uile ¥ applicabla. (NOTE; Aegisnenad Agent signatura required whan rainstating) DATE
. ., ¥ A
8 T coponionn igtie 0 SHs 10 00 | e Wy 1,2008 Pl il v S5O 0. Sacion Compaign Foancing _ $5.00 iy 80
260 89- y 1,2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
4 . . § ¢ " - o — .. ‘
{See criteria-on-back) m] Make Gheck Payablato Department of State == - T
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N t1
me P L Ooleta e Clcrangs  [JAddtion | 5
NAME RODRIGUEZ, BEATRIZ E NAVE [}
smreeT aooness | 10131 S.W. 84TH ST. CIRCLE CT. #111 STREET ADDRESS §
crv-st-ze | MIAMI FL 33188 omy-sT-28 g
E ST 7 velete TME [dChange [ Addition | &
NAME RODRIGUEZ, CARMEN E NAME
smeet ooress | 10131 S.W. 54TH ST. CIRCLE CT. #111 STREET ADDRESS
orv-st-ze: ) MIAMI FL 33196 CITY-ST-2IP
Tme SO R [ oetete TIE Ochangs [ Addition
| MAME . B e A ) B . N
STREET ADDRESS STREET ADDRESS
CITY-§T-2°P CITY-$T-2P
TILE O pelete TLE [ crange [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS _—
ciry-$1-2P B Y =§ LB e e
e [ elete TLE Clchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-DP CITY-ST-2IP .
e J Delets TE [ Chargs * [] Addillon
N,A,ME WE s . . * Al AT T
§Tmect ADDAESS [ - STREET ADDRESS
cifegrade e G : CITY-ST-0P
13. | hereby certily that the information gupplied with ths liling doas not gualify for the exemplicn stated in Section 119.07(3)i). Florida Statutas. | furthar certify that the information
{gntal report i '/ e and accurata and thal my signaturs shall have the sama legal atfact as if mada under vath; that | am an officer or director
éderad 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name eppears In Block 11 or Block 12 it



