FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBn ecretarv of State
DOCUMENT # P01000052361 SR 182003 9276 041 215000

1. Enlity Name
DENTOMAR DENTAL LAB, INC.

Principal Place of Business Mailing Address U St et
12231 SW. 132ND COURT 12231 SW. 132ND CCURT o
MIAMI FL 33186 MIAMI FL 33186
2. Principal Place of Business 3. Mailing Address ”llll“’ ,u ll'l‘ ”lll Il]“"m I|,|| Ilm I]’II“I" mll llm ”I' l"}

Suite, Apt. #, atc. Suite, Apt. #, elc. 1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-1 109718 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ﬁg'gesq lﬁ:ied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

RODRIGUEZ' BEATRIZ E Street Address {P.0. Box Number is Not Acceptable)

12231 S.W. 132ND COURT

MIAMI FL 33186

City FL rZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typad or printed nama of registerad agert and tille it applicable. {NOTE: Registared Agent signature required when reinstating} DATE
) FILE NOWW FEE S $15000 |0 T Ty TR T PR T
9. Election Cam n Financin
After May 1, 2003 Fge will be $550.00 $rusl€undac§'\allrigbuﬁ!on. oo O fgﬂ-gﬂahgigass ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS ' 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e L ' O belete L [ Chenge L] Addision
NME RODRIGUEZ, BEATRIZ E HAME
staeeT apoRess | 10131 S.W. 54TH ST. CIRCLE CT. #1114 STREET ADDRESS
ev-st-ze - | MIAMI FL 33196 CTY-5T-2P
TITLE ST 1 Detete TILE [ Change [ Addition
NAME RODRIGUEZ, CARMEN E HAME
sTREET a0DRESS | 10131 S.W. 54TH ST. CIRCLE CT. #111 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33196 CITY-ST-2IP
TITLE 3 Delete TILE [[I Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Detete e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§1-2P
TLE ] oefete ITLE ] Changs  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TME O pelete TLE Ccnarge [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not quaiily for the exemption stated in Section 112.07(3)(i}, 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frugiég empowep#d 1o execute this reporl as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an/Address, with al! other like empowerad.

SIGNATURE: ___<ilfz4 A9 RE REQUIRED v // %//003 Sus/z52.09
SIGNATUNAMEOFSIGN!NGDFFICEH OA DIRECTOR 77 Date Daytime Phona #

s

AY 9965180

CR2E034 (10/02)



