FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 09, 2003 8:00 am

DOCUMENT #  P93000022266 ecretary of State
1. Entity Name 04-09-2003 20099 024 ***150.00
NU-ESTHETIC DENTAL LABORATORY INC.
Principal Place of Business Mailing Address
4965 PALMETTO AVE 4965 PALMETTO AVE
STE 2 2
WINTER PK FL 32792 WINTER PK FL 32792
L : RO AT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # etc. Site, Apt. #, elC. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3174514 Nat Applicable
“p Country &P Gountry 5. Certiicate of Slatus Desved (] 98-73 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o _ S . |- Name. .. .. R N s S = "M‘_q'
MOLINA, JULIO Street Address (P.O. Box Number is Nt;t Acceptable)
eel A er i 2|
8614 BRACKENWOOD DR.
ORLANDO FL 32829
City FL Zip Cede

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

tal reporifs true an accurate andijhal my signature shali have the same legal effect as if made under cath; that { am an officer or director

indicated on this report or supple
usiee gMpowergdtcakecute TTpe’report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver
changed, or on an attachment wj

55, withall other like wered
SIGNATURE: ___ YA UTIESZfQUIRED (wm\\w.; Lo me. HT-67/- 3353
SIGNATURE ANC TYPED OR PRINTED NAME OF 7NING OFFICER OR DIRECTOR - ) Date Daytima Phone #

¥ SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!1 FEE IS $150.00 . - ‘
. 9. Election Campaign Financin 3
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁ'nr?bution. | O fcﬁ:c)!?ohgae}t;se °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE D - Delete TOLE I change [ Addition
NAME PEREZ, FRANCISCO J NAME
streeT aopress | 8536 BUTTERNUT BLVD. STREET ADDRESS
CITY-§T-2IP ORLANDO FL 32817 ‘ CITY-S1-21P
TITLE D . W pelete TITLE Q T Change [ Addition
NAME PEREZ, ROSA P NAME ?\\Q, R Ry
stz sooeess | 8536 BUTTERNUT BLVD. e onnes %,Q,(, Q;o@( wh\) \Qy
orv-st-z¢ | ORLANDO FL 32817 oS | QLAANDO
TITLE ) e Opee  J e | - OCnange [ Addition
NAME ) ST T T T e et Tt e
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TILE [ Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TTLE [ pelets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2I )
12. | heraby certify that the information supplied will qinglify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

?

CR2E034 (10/02)



