FILED
Sep 19, 2002 8:00 am
7S

2002 UNIFORM BUSINESS REPORT (UBR)

— cretary of State
DOCUMENT #  P93000023328 - -

(09-19-2002 90151 035 ***550.00

1. Entity Name
DTC DENTAL LABORATORY, INC. 1 /
| Principal Plece ot Business Malling Address
14159 SW 142 AVE 14159 SW 142 AVE
MIAMI FL 33166 . SUME 20 .
- MIAMI FL 33186 .
S S A
Suite, Apt #,6IE—- —|~—Suila-Apt.d, et — — - DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE| Number Appliad For
. 65'039?977 Not Applicabla
o Country ap Country 5. Cenificale of Status Desired [ ?g-g?qmm"“ﬂ'
6. Name and Address of Curront Registered Agent 7. Name and Address of Now Registered Agent
Name
' OROPEZ. "_ENRIQUE 0 Straet Address (P.0. Box Number is Not Acceptable)
14159 SWV42 AVE
MIAMI FL 33186
: ool v City FL - Zip Code

8. Tha above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, | am tarniliar with, and accept
the obligations of registered agent. i - :

SIGNATURE ;
- Sigrature, typed or primad name of ragistered Bgent and tite f anpRCEDI. (uomn.mm-w;mmmmm) DATE -

i S‘I:hls coiporétion Is ellgi'ble to smis?y |l_; l.n_ta—n-éll;l-ah gﬂé - FII.E Ndv?ﬁf‘ﬁﬁs'sssﬁo“ T 19 Election Campaign Fna.ncing o $5 00 '
Tax filing requirement and slecls to do so. After September 13, 2002 Fes will bo $750.00 Trust Fund Contribution, O  Added ,o";?;f" I
{See critaria on back) O Make Check Payable to Department of State |

1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e’ PsD O Oetete TnE LI Change [ Addition | &
Nt OROPEZA,.ENRIQUE D Y g
SIRET ADORESS | 14159 SW 142 AVE STREET ADDRESS |- 3
oy -ST-2P ~* - MIAMIFE 33186 ] CITY-ST-21P o
- — - —
TTLE VD mm TITLE [ Ciange [ Addition | &
MME* - | OROPEZA, GEORGINA v - |
STREET ADORESS | 14150 SW 142 AVE : STREET ADDRESS :
Cr-STZP | MIAM) FL 33188 CY-ST-2P i
me O oelete me ' Ocrange [ Addition | g
RAME NAME b
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-51-2P
TE O Delete TME . [TcChange 7] Addition
NAME e NAME T
STREET ADORESS - STREET ADDRESS
CITY-5T-2P CiTy-ST-ZIP
e [ Detets TME . [ changs [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-ST-2P - I
™ME ' ’ ’ [ petete TRLE . O Crange (7 Addition | I
HAME - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2P
43. Mhereby cartity it the informatior supplisd with this filing does not qualify for the exemption stated in Seclion 119.07&3)(:). Florida Statutes. | lurther certity that the information .
indicated on this report'or supplemenial report I8 true and accurate and that my signature shall have the same legal sffact as it made under oath; that | am an afficer or directer R
of the corporation or tha receiver o trustes empowered 10 execule this repor as required by Chapter 607, Florida Siatutes: and that my name appaars in Block 11 or Bioek 12 if
changed, or on an attachment with.aii fdg_ragg, ﬁit;l‘ml gmsr‘liiga;empowered. .
= P LAY A Y CRE R -
Tt » D 1 - ]
SIGNATURE: ___ EXS0ET0RE REQUIRED OB FO0F- *29653Y |4
. SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dato Daytire Phone & N

BN =]
. s _ . ~

-



