FILED

Jun 04, 2003 8:00 am
2003 FOR PROFIT CORPORATION Secretary of State

i |
UNlFOHM Bus NEss REPORTJU) 04-30-2003 90046 049 ***150.00

DOCUMENT #  P02000020790
1. Entity Name
ALPHA DENTAL LAB, INC.
Principal Place of Business Mailing Addrass
16300 NW 2ND AVE SUTTE 113 18300 NW 2ND AVE SUITE 113 55046“33
MIAMI FL 33169 MIAMI FL 33169
S S (OO REE R
Suite, APL ¥, elc. _ Suile, Apt. . etc. ) [] CHECK HERE IF MAKING CHANGES
City & State . City & State - 4. FEI Number . . | JApplied For
. 2)1.-3%4 b_&g? .. oz |NetAppiicable
Zip Couniry Zip Cauntry 5. Certificate of Status Desired o ?g.gasqa:j:gional
8, Name and Address of Current Registered Agemt 7. Name and Address of New Refjiatared Agent
Name ,
ALVAREZ’_W R Street Address (P.O. éox Number is Not Acceplable)
3000 SW 53 AVENUE

DAVIE FL 33314

Ciry FL LZip Code

8. The anove named onlity submits thig statement for the purpose of changing Hs registarad office or registered agenl, or both, in the State of Florida. 11 am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE T
. Sigrates, typed or printoc name of regisiofed sgent ang dbe il sppicable. {NOTE: Pogi Agent gig recquinc when rgk 0] DATE
- =, FILE NOWI)!_FEE IS $150.00 U - . e~ - 9. Etection Campaign F.mm“_'m . $5.00 Moy Bo.
£ After May 1, 2003 Fes will be $550.00 | Trust Fund Contribution. Added 1o Fean
Make' Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ' ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
mE D 5 Delete me ) o Othangs [ Addition
A ALVAREZ, EMERIDA NAME
-} ST ADpRESS | 3400 SW 53 AVE STREET ADDRESS
or-st-z¢ | DAVIE FL 33314 I
nME ‘ 1 Detets TmE (O Change ] Addition
NAME NAME
STREET ADDAESS | . SIREET ADDRESS
cr-st-op | CTY-ST-2P ‘
TITLE o O Deigte TITLE [ Change [ Addition
I T T T T T e W sirEer apomess | - - T T T - CT
Cry-S1-0P cry-ST-2P . )
e ’ [ oelete 111 [change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE CJ Detete TME [ Change (T Addition
NAME HAME
STREE] ADDRESS STREET ADDRESS
CIY-§T-1IP Cry-ST.ap
FTLE [ Detete TRE O Change [ Addition
NAME ) RAME .
| _STREET ADDRESS STREET ADDRESS
CITY~S1-2P =) -orr=size : —_—

12. | hereby certify thay the information supplied with this filing does ot qualily for the exemption stated In Seclion 115.07(3)(). Florida Statutes. § further certify thai the information
ingicated on this rebort or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of tha corporation or the receiver or trustee empowerad 10 exaculs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11t
chenged, or on an atachment with an agrass, with all othgr likg empowered.

SIGNATURE:

CR DIHECTOR Dete Daytime Phone #




