FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 17,2002 8:00 am
€

DOCUMENT #  P01000066581 cretary of State
. Entity Name B
MAR MINA DENTAL LAB, INC. / 09-17-2002 90107 040 ***150.00
Principal Place of Business Mailing Address i d
3614 CYPRESS MEADOWS RD 3614 CYPRESS MEADOWS RD-
TAMPA FL 33624 TAMPA FL 33624 8 7 2 5 1 1
I N AL A CHRREAEN
15(45  Shaw Rd 15145 Shaw R
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
"ra\mpa\, FL "'('o\w\P‘\ / F'L- 59-357412| Not Applicable
3 3 é 2 5 Country 342 5 Country 5. Certificate of Status Desired O ?ese g?qﬁ?:éﬂonal
6. Name and Address of Current Registered Agent — ... e amee . 1 _NBmMe and Address of New. Registered Agent—.- _
Name

SOBKY, NADER G
3614 CYPRESS MEADOWS RD

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

TAMPA FL 33624 15145  Shaw Rd(

S Tamp= FL3572 5

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

SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS5 $550.00 ) B .
Tax fing requirement and slecis das After September 13, 2002 Feefvill be$7s0.00 | ' Secion Campagn fnancing - $5.00 may &
{See criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TIMLE [ change [ Addition
NAME SOBKY, NADER G NAME :
srreer anoress | 3614 CYPRESS MEADOWS RD swerooness | {5 | H 5 s AMJ Rc{
orv-st-ze | TAMPA FL 33624 CITY-51-2F Tawmpa, FL 23425
TITLE [ Gelete TITLE L [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
me | T T Cpeits =~ - frmme ~=- |~ = - —=— O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 71 Delete TITLE [J Change (O] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
Ciry-ST-2P CITY-ST-21P
mE 1 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TILE 7 pelete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recelver or trustee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowered.

=EQUIRED - qflizfez

SIGNATURE AND TYPED OR PRiNTW NwE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

CR2E034 (4/02)



\QLMMW
52351

/Mar Mina Dental Lab;
‘ D

ocument # P01000066581

Florida Department of State:

We had never received any information regarding the 2002 Uniform Business
Report because there had been a change of address. Enclosed you will find a payment of
$150.00 towards the filing fees. The new residents at our former address had just recently
hand delivered to us the UBR form sent in the name of Mar Mina Dental Lab, Inc. Please
waive the penalty because we had not received the UBR form as previously stated. Your
cooperation is greatly appreciated. If any further information is required, please call
(813)960-5994. :

— i me m el - - - e - — C
IR = g akd e ma L e



