!
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000023328 Mar 15, 2000 8:00 am
ntity Name
DTC DENTAL LABORATORY, INC. g Secretal'y of State
i 03-15-2000 90110 043 ***150.00
Principal Place of Business Mai\infg Address
14159 SW 142 AVE 14159 ISW 142 AVE
MIAMI FL 33186 SUITE 210 B
MM “FL 331886763 BL&L0UD
E e e R MIAO AR
Suite, Apt. #, etc. Suit;a. Apt. #, stc. DO NCT WRITE IN THIS SPACE
b
City & State City & State ] .- |- FELNumber__ag — ~—— = _|Appiled For
N e e 65-0397977 Not Applicable
Zip Countey Zip, Couniry 5. Certiicate of Status Desited [ $8-7 Additiona
: Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
OROPEZA, ENRIQUE D 1 Street Address (P.O. Box Number is Not Acceptable)
14159 SW 142 AVE \
MIAMI FL 33185
City Zip Code
| FL

8. The above named entity submits this statement for the purp:osa of changing s registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of ragistarsd agen and tte if ap;::icabie (NUTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible EILE.NOWUL EEE1S.815000 ————| . ‘ e —
T Tax f\llngprequxrement and elects o do so. After MAY 1, 2000 Fee will be $550.00 10- 5:32323 n%aén Oﬁlr?t:u:lnr? reng 0 f?&glumhgiﬁ:e
(See criteria on back) O " Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD " O Delete TITLE (7 change [ Addition
A OROPEZA, ENRIQUE D- { v
STREETADDRESS | 14159 SW 142 AVE | STREET ADDRESS
CITY-ST-2IP MIAML FL 23186 i GITY-ST-2IP
TLE VD PO Delete TITLE Tl change [ Addition
NAME OROPEZA, GEORGINA ! HAME
STReeT ADDRESS | 14159 SW 142 AVE | STREET ADDRESS
CITY - ST- 2P MIAMI FL 33186 | CITY-ST-2P
THLE | O Delete TME O change [ Addition
NAME ; HEME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZP ; CITY-§T-7iF
TITLE b O oelste TILE ) [ Crange [ Addition
NAME ] NAME
STREET ADDRESS STREET ACDRESS
TITY-S1-2P 11 CIvY-Si-7P
TITLE I O etete TILE [ Change  [J Addition
NAME | NAME
STREET ADORESS | i : STREET ADORESS
orv-stzp |V ; CITY-ST-ZP
1ITLE 'a“ N DO dete TITLE [ Change [ Addition
NAME . o ‘ NAME
STREET ADDRESS - : ‘ STREET ADDRESS
CITY-ST-2IP : ; CITY-§T-7IP

13. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119 ¢7(3)), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true an 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 receiver or trusiee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an adgress, with all other like empowered. % O
$JRE T AN
SIGNATURE: j e A HE AEGUTHL) 2O (LK
TURE AND TYPED GR PRINTED Nms OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
)ﬂﬂ 2 D.ﬂ?-——p "

!&Jvf“l FEATFT—F> (l/‘l"‘)l | A 2

CR2E034 (9/99)



