e |

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 16, 2003 8:00 am

DOCUMENT #

1. Entity Name

ELITE DENTAL LABORATORY INC,

P92000005068

Secretary of State

01-16-2003 90067 045 ***150.00 ‘

Principal Place of Buginess
2100 E ROBINSON ST
QORLANDO FL 32803

us

Mailing Address

2100 E ROBINSON ST
ORLANDO FL 32803
us

2. Principal Place of Business

3. Mailing Address

LT T

Suite, Apt. #, etc.

Suite, Apt, #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59-3151380 Not Appiicable

4p Country Zip Country 5. Certificate of Stalus Desired [ $8.75 Additional

3 ., Fee Required

5, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. . Name .
— e ol R — - - e e e el e ——
MGRENO, CARLOS ,
Street Address (P.Q. Box Number is Not Acceptabie)
2100 E ROBINSON ST -
ORLANDO FL 32803
City B Zip Code

FL

8. The above named entity submits this staternen
the obligations of registered agent. .

SIGNATURE

tfor the purpose of changing its registered office or registersd agent, or both, in the State of Florida. 1 am famili

ar with, and accept

Signature, typed of printed name of registered agent and title if applicable.

{NOTE: Registerac Agent signalura required when reinstating) DaTeE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD [ Gelete TITLE [Jchange [ Addition g
NAME MORENQ, CARLOS NAME S
streeT aoess | 2100 E ROBINSON ST STAEET ADDRESS g

Lcm-srzw ORLANDO FL 32803 CITY-5T-7IP 2
TWTLE VPSD ] Detete TITLE O change [ Addition %
NAME CABAL, MARIA A NAME
sTReeT avoRess | 2100 E ROBINSON ST STREET ADDRESS N
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-ZIP
TLE N ] Delete TILE [Jchange [ Addition
NAME - NAME A

* STREET ADCRESS - - e - o e L B SIREETADDRESS ~ |~ —— e ~- —e s = -
CiTY-S7-21p CITY-ST-27
TIME [ pelete TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- ZIF CITY-5T-2IP
TITLE 1 Delere TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-57-2P
TTLE O Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information
indicated on
of the corporation or the receiver or frustee em

changed, or on an atiachment with an address, with all other lixe empowered.
Y A b L o S L R Yail
SIGNATURE: Y Sﬂ%?%ﬁr@&

supplied with this fiting does
this report or supplemental report is frue and accur.

powered to exacute this report as reguired by Ch

not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under gath: that | am an officer or director

apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date . v Daytima Phone #




