2000 UNIFORM BUSINESS REPORT (UBR) FILED
' DOCUMENT # P93000057308 Feb 21, 2000 8:00 am

1. Entity Name

SOUTH FLORIDA DENTAL LABORATORIES, INC. Secretary of State

02-21-2000 920041 023 ***150.00

Principal Place of Business Mailing Address
13014 SW 120 ST 13014 SW 120 ST
MIAMI FL 33186 MIAMI FL 331864526
us us

B e jeocr [Pigsw reosr. | IMMUMIRRINRIAD

Suite, Apt. #, etc. Suite, Apt. #, afc. DO NOT WRITE IN THIS SPACE

Chy & State .~ City & St 4. FEl Number Applied For
A M -~ FO, ! “Emsth( ™ 650444316 .

J Not Applicable

‘éQ}/ @ é CO_ZEY‘ PAPC ‘%‘3 {Qé 'Coungtry [>d De 5. Certilicate of Status Desired 0O ?eae gg}lﬁ:ﬁ;‘m“a‘

6. Name and Address of Current Repisiered Agent 7. Name and Address of New Registered Agent
Name
CARDET’ GEORGE L Street Address (P.O. Box Number is Not Acceptable)
330 S.W. 27TH AVENUE
SUITE 603
MIAMI FL 33135 City FL Zip Code

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.

SIGNATURE
Signature, typad of printed name of ragisiered agent and utle if applicabla. (NOTE' Registered Agent signatura required when reinstating) DATE
9. This Corporation is eligible to satisfy its Intangible : FILE'l NOWN! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution [ Added to Feis
(See criteria on back} O Make Checlt Payable te Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ] Delnte TILE ) change [ Addition
NAME ASALGADO, ALIRO NAME
STREET ADDRESS | 13014 SW 120TH ST STREET ADDRESS
ory-s-ze | MIAMI FL CITY-S7-2P
TLE ] O Deteie L O change [ Adalition
NAME ASALGADQ, MIRTHA NAME
STREET ADDRESS | 13014 SW 120TH ST STREET ADDRESS
amv-st-zP | MIAMI FL CITY-§1-2IP
TMLE [ Defete TITLE [ Change ] Additicn
HAME HAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP TiTY-51-2IF
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TTLE 3 Geleta TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TMLE ] [ Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P l CITY-ST-2IP

13. | hereby ceriify that the information supplied with this fitin é:; does not qua'nfy for the exernption stated in Section 119.07(3)(i), Fiorida Statues. | funher certify that tne information
indicated on this report or supplemental report is true and accurate ana fhat my signature shall have the same legal effect as if macle under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute thls Eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with d | atheRike em Hvered.
7 AR I s —_ _ s ﬁ«@@d
SIGNATURE; S .,.réu e D - 1A - 2000-365-7
pSia mmmﬂon Dals Daytrme Phone #

CR2FEN4 (Q/QG6)

o



