2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000000726

1. Entity Name

ACRIDENT DENTAL LAB, INC.

Principal Place of Business

1450 WEST 68TH ST
STEB
HIALEAH FL 33014

Mailing Address

1450 WEST 68TH ST
STEB
HIALEAH FL 33014-4527

T 4/

3. Mailing Address

[80/ /e

74

Suite, Apt. #, etc.

Su Pl #, glc.
1

FILED

May 23, 2000 8:00 am

Secretary of State

05-23-2000 90215 044 ***150.00
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6. Name and Address of Current Reglstered Ageni — 7. Name afd Address of New Rogistered Agent '
MONTERO, 0SVALDO Dévrel (11070 E
1801 NW 7 STREET ST GO ey e |
;UIA'IAE ;I. 33125 e . ‘/ I
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FL | 83725

8. The above named entity submits thi

SIGNATURE

etaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. l

(NOTE: Registered Agent signalura required when renstating)

of-28-200D

¥ DaTE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremant and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State |

11, QFFICERS AND DIRECTCRS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P OJ Delets TITLE ' * “Change ' [ Addition

NAME MONTERO, DAVID NAME - i

STREET ADCRESS | 18011 NW 7TH ST., #4 STREET ADDRESS :

CITY-ST-2IP MIAMI FL 33125 CITY-S7-2IP '

TILE .5/7' . 7 Delete e [ change + [ Addiion

e | PONTELSD, é/a e /4 é—, NAME

STREET ADDRES! STREET ADDRESS

N1 get 770 TLG - -
Y-S | 2 s g . 23123 CITY-ST-2IP
TE N oo T I Delete TITLE T : -~ crange T Addition”
NAME NAME ‘
STREET ADDRESS STREET ADDRESS i
cCITY-ST-21P CITY-ST-2IP i
"TE O Delete TITLE [ Change [T Addition
. NAME NAME i
S TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T1-ZIP

TIME O Delete TITLE [ Change ; [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS i

CHY-5T-21P CITY-ST-2iP i

TILE [ Delete TITLE [ change : [ Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS i

CITY-81-2IP CITY-8T-21P ‘

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Stalutesl | further certify that the infbrmatfon
indicated on this report or supplemental 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 director
of the corporation or the recelver or frustee empowered 1o execute this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aggress, with all othertie empowered. H

SIGNATURE:

Y- L2 -2115

Date ‘ DCaytima Phona #

T :

CR2EJ34 {9/99)



