FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90196 039 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000037768

1. Entity Name

OCEANIC DENTAL LABS, INC.

Principal Place of Business

3015 NORTH QCEAN BOULEVARD
SUITE 112 ~A

FORT LAUDERDALE FL 33308-7314

Mailing Address
3015 NORTH OCEAN BOULEVARD

SUITE 112 =A
FORT LAUDERDALE FL 33308-7314

AAVItHLL

(I

[# CHECK HERE IF MAKING CHANGES

2. Principal Place of Business - 3, Mailing Address,. .. o e g
: . - EIE L Pt P R ek .

. e

Suite, Ap1. #, etc. Suite, Apt. #, elc.

City & State City & State 4. FEI Number - Applied For
o8 0778 (77 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired d

Fee Required
7. Name and Address of New Registered Agent

Name v S Sl g &

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

6. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST. s P
4TH FLOOR B0/S. N, Ocea robref Se 114777
MIAMI FL 33145

5 AE Jawdeada Lo FL

Sl -0 3

DATE

555, 5

{NOTE: Registared Agent signature required when reinstating)

-~
N FILE NOW!!! _FEE IS $150.00
T After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

~-rw ={-=8, Election Campaign Financing
Trust Fund Contribution.

-$5.00 May Be -
Added to Fees

AR MGE IR

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TLE PSTD 1 Detete MLE [change [ Addiion | &
N ROMAN, OSCAR N g
sTREET ADDRESS | 3015 NORTH OCEAN BOULEVARD SUITE 112.-6 STREET ATDRESS 3
orv-st-ze . | FORT LAUDERDALE FL 33308-7314 CiTY-ST-2P a
TITLE [ Defete TILE [ change [T Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-$7-2IP
TITLE [ Delete TITLE . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-7IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L) ChcL I RS e e CITY-ST-2IP
ML [ Delete TLE e e om o ce[elChenge.. () Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE O pelete TILE [ cChange  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certify 1hatfthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicatéd on this réport or supplemental report is trys-enrgecurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empayle
4- )5~ O3 Py 564 2775

changed, or on an atiachment with an addipss
Dayeima Phone #

ke BGala
A e i R,
SIGNATURE: u“gwuuma

SlGNyﬁE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data




