KA

i Vok
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO2.000025190

1. Eniity Name

Alpra: Dental Lab, Tne.

FILED
04 Jul 14

2. Principal Place of Business 3. Mailing Address

00 Ww znv. [ZKooNW 2. ay.

Suits, Apt. 4. alc. ' Suite, Apt. #, a1, DO NOT WRITE IN THIS SPACE
>
City & ota*n City & State 4. FEI humber Applizd For
m( Aw, . r L" mi Awa F L. : 2.7 3?(:,\_0 Q;%C] Not Applicable

Zin Couniry Zip Coumry — N $8.75 Additional

3 3 l 6 7 VH_»-D e 3 31 b 9 'D D e . Cerlificare of Status Desired I Pee Requirecll ona

7. Name and Address of Current Registered Agent

" Parbaco R, Bfureez.

Street Adaress (P.O. Box Number is Nat Acceptable)

39 00 L) IR

W Miam £ L, FL | 282

8. The abave named entity submits this statemnent fnr lhs purpose of changlng its reglstered office or registered agant, or both, in the Slate of Florida. | am familiar witn, aag acesp!
the obligations of registered agent.

SIGNATURE
Signatye

(NCTE: Reqisterad Agerr, sighating renuied wher: seevuistneg) DAlE

9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution, O Added o Fees

e Qeq‘(‘m&
e meanA Rluaee=
STREE] ABDRESS Ec’ 00 SwW 53y

CfY.ST. 2P

AUt &L 33 314

Tk

RANE

STREET AGDRESS
CiTy-31- 2P

THLE

NAME

STREET ADORESS
CiFY-5T-2F

TITLE

HAME

STREET ADORESS
CiTY-ST-ZIP

TLE
NAME

STREET ADDRESS
CitY-ST-ZP

THLE

NAME

STREET ALDRESS
CiY - 51-2P

12. | heraby certify that the infarmation supplied with this FI| dees not qualily for the exemption slated in Section 119, D?#S)(i) Florida Statutes. | further cenity thal the intormation
indicated on Lhis reporl or supplemental report is true an accurate and thal my signature shall have the same legat sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exscute this raparl as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an
aliachment with an addre; ith 2 other |j empowerad

SIGNATURE: G-I oY (20N 144533

T-—éceﬁmme AND TYPED OR PRINTED Daylera Prong £

CR2E034B {12/02)
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