FOR PROFIT CORPORATION

- UNIFORM BUSINESS REPORT (UBR) =7 R

R

DCCUMENT # P02000115829

1. Entity Name

. 030CT 1L PH 1:58
CORAL GABLES DENTAL LAB, INC

SECAETRRY OF STATE

o AL A FL ORI
DO NOT WRITE IN'THIS SPACE

2. Principal Place of Business 3. Mailing Address [""J':'F ;'\ i’ﬁ‘;ﬁ" ll’f‘;;i a’r;g,‘{:‘lﬁ f’\ﬁ!“‘
115 MENCRES AVE 115 MENORES AVE J}@{{i‘ i ‘JM q i,i‘% [ I.-TJE‘:fjg‘;\a ;j Q g
Suite, Apt. ¥, etc. Suite, ADL. ¥, etc. o DO NOT WRITE IN THIS SPACE froririiion g

#12 #12

City & State City & State 4. FEI Number Applied For
CORAL GABLES, FL CORAL GABLES. FL 90-0052826 Nol Apphcabic
332:?34 - ﬁgﬁw 332.i{)34 chx‘w 5. Certificate of Status Desired O Eg' g?q ::E:Jtional

7. Name and Address of Current Registerad Agent
Name OSORIO,JUAN C

Do NOT WRITE . StreetAddress {P.O. Box Number is Not Acoeptable)

“Iﬁ—Nm fHIS SPACE o 115 MENORES AVE # 12 -

€Y CORAL GABLES FL | 35058

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

SIGNATURE

Sgnaturs, typad or primisd name of registersd agert and titls d Applcabi. (NOTE: Reg Agert sip recuered when ] DATE
January 1 - May 1 Fee Is $150.00 -
After May 1, Fee is $550.00 Ao 9. Election Campaign Financing 55_00 May Be
* Amended UBR s $61.25 - Trust Fund Comtribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS .
TE TIE g
A OSORIO,JUAN C PRESIDENT N 5
115 MENORES AVE # 12 =
STREET ADDRESS STREET ADDRESS
s | CORAL GABLES, FL 33134 oy sr.p 3
L s - . THLE o
RAVE OSORIQ, CLAUDIA VICE-PRESIDENT N &
steer aonsess | 119 MENORES AVE # 12 STREET ADDRESS
OITY-ST-7IP CORAL GABLES| FL 33134 ' CITY-5T-2P
TTLE HILE
NAME NAME

STREET ADDRESS STREEY ADDRESS
o w5120 DO NOT WRITE

PR IR —— &}~ —INTHIS SPACE- - - -

STREET ADDRESS ) STREET ADDRESS
CITY-S1-2P CITY-SI-2P
TILE TTLE

NAME NAME

STREET ADORESS STREET ADDRESS
CITY-57-2P CY-ST-79
3 TifLE

NAME NAME

STREET ADDRESS STREET ADURESS
CITY-ST-ZP CITY-ST-2P

12. i hereby certify that the iaformation suplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}. Florida Statutes | further certify that the information
indicated on this report or supplemergd! 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 girector
of the corporation or the recciver orz

stee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with ag

er like empq Faered

sionature: <L L m van C o O . 10/09/2003  (305) 443-0463

TED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
7 wlis



