T ‘ FILED

2002 UNIFORM BUSINESS REPORT (UBR) S t ry of State
' ccreta
DOCUMENT #  P01000104175 04-07-2002 90074 020 ***150.00

1. Entity Name

DENTRICH DENTAL LAB, INC.

Principal Place of Business Mailing Address

401 MIRACLE NILE /0 DIEGO L. RESTREPO, £SO ‘-
s0 150 SE. 25TH ROAD. SUITE 120

e sl - A T

2. Principal Placa of Business 3. Mailing Agddress
401 Miracle. Mile.
Suite, Apt. #, eic. Suito. Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 41D
City & State City & Siate 4. FE! Number ) Applied For
- Cnra[ &b’cs N n- G5~/ 50277 Not Applicable
Zip vl Country ’ le 3 i a 4 Cauntry 8. Certificate of Status Desired O ?g-:esq tﬁdr:d"bﬂal
-+ __-6. Nams and Addvess of Current Reglstared d Agerit 7. Name and Address of New Registered Agent

———. i e 4.__,Eﬂgc,_gdgﬂgsﬁ__ .
RESTREPO’ DIEGO L Street Agdress (P£3 B .J)e(rli:\ .D. table)
150 S.E. 25TH ROAD 46T “Rraltes "8t

SUITE 12D ) &‘ﬂ?’ L“D

MIAM! FL 33129 “ Laral Gables FL | 23%%&!-

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

SIGNATURE j:q“ D)ICCP QL&M’ gﬂﬁldm 3'£‘5'07-

May 01, 2002 8:00 am

Signates, Typed or priniad name of [oﬁsxemd agent and Gtie if applicabla. INOTE: Ragisttrad Agent signah, re racLired whan rensiat tirg) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 . e
- _ 0. El Fi
Tax fifing requirement and slects tc do so. After May 1, 2002 Fee will ba §550.00 T;::':Zr%ag;a;?g uﬁz-.ancmg 0 fn%e?ﬁoh;:‘éfe
(See criteria on back) () Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TRE DpP O Delete me D changs O] Agdition | 5 -
NAME CARDENAS, JUAN D NAME =1
smeer aoohess | 401 MIRACLE MILE, SUITE 410 STREET ADDRESS &
orv-st-7¢ | GORAL GABLES FL 33134 CTY-ST-2P §
TTILE 0O pesste ILE O Changs [ Addision | G
NAME NAME
STREET ADDRESS STAEET ADORESS
GIY-S3-2P my-S1-2P
mET <) ot : * [ petete TTLE : - . [ Change 3 Addition
_JAME e ] e X o NAME :
STREET ADGAESS “STREFTADORES™ = == = ==|
CITY-51-71P CITY-S7-2P
e . 3 Delete TILE Dchange [ Addttion
HAME ! NAME
STREET ADORESS STREER ADDRESS
CITY-ST-2P ’ CY- ST-21P
TINE : [ pelete . TIME [ change [ Addition
HAME . HAME
STREET ADDRESS STREET ADORESS
CTY-ST-21P CITY-ST-2P
mie i O Delete TIE ' [l crange 3 Addition
NAME I NAME
STREET ADDRESS . STREET ADDRESS
cny.ST-2ip CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated In Section 119.07(3Xi), Florida Statutes. | further certify that the information
fndicated on this report or supplemental raport is true and accurate and Ihat my signature shall have the same legal effact as if made under oath; that | am an oficer or director
of the corporation or the recelver or trustae empewored to execute this raport as required by Chaprer 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: :Equljrm:p rdaina 10 SL 2802 305.u7-030%

SIGNATURE AND TYPED O FRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daaytime Prone #




