v

FILED

2003 FOR PROFIT conponATléfN . :

UNIFORM BUSINESS REPORT (UBR) Feb 03,2003 8:00 am

DOCUMENT # P0O1000088871 Secretary of State :
1. Entity Name 02-03-2003 90117 002 ***150.00

CAREDENT LAB, INC.

Principal Place of Business Mailing Address .
200 SW 107 AVE STE 209 300 SW 107 AVE STE 209 <2001319
MIAM! FL 33174 MIAMI FL 33174 vid

2. Principal Place of Business 3. Mailing Address H“"m ”“m“

55w U Fraceee ST 5526 W Facien St #)

&S5— 030 9o

Suite, Apt. #, elc. Suite, Apt. #, etc.
f CK HERE IEAIAKING CHANGES
-:n: D CHE
City & State City & State 4. FEl Numbem Applied For
{oni GﬁBLE s p(, Cn P—AL,- A8 (€5 p . Not Applicable

Zip Couniry Zp Country i« . $8.75 additional
. ficate of Status O . )
3313\( \ASP( 33 ‘3\_\ WS R 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent__ _ . . _ 7.-Name and Address of New Registered Agent _
Name

JENVEY, JORGE

| e 20 . Street Address (P.%%yvinéer is r\lo\tj\cge@rteh Glen ST‘
4 MIAMI FL 33174 . + p
| Ccofpl OGS FL | *HFiay

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

SIGNATURE

Signature, lyped or printed name of registerad agent and title if applicate, (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
. Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS ANDDIBECTORS IN 11 .
ILE P O pelate TITLE R /ES\Change O addition | &
v JENVES, JORGE we | SENVEY . 50QGE 2
streeT apoaess | 300 SW 107 AVE STE 209 . STREETADDRESS | &gy o WJ ELAGL T K« =% N 3
crv-st-zr - (MIAMI FL 33174 CITY-ST-7P EOML WLQS%L 2313 2
THLE O pelete TITLE ' [ change [ Acdition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-S1-2IP
" ITLE R e N R e B i - CT TTTTT R TTOrthage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-271P
TMLE [ petate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- 5T-21F
TITLE ’ ' 7 pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-5T-2IP
TITE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY=ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity 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 recelver or trustae empowered to execute 1his report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpent with an address, with all other like empowered.

SIGNATURE: VTS5 1529 REQUIRED Vowwee  / 1=3 12003

SIGNATURE ANDTYPED OR PRINTEL HAME OF SIGNING OFFICER OR IRECTOR Date Daytima Phone #




