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! 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

I

-

'DOCUMENT #

1. Entity Name

PRO-CARE ORTHODONTIC LABORATORY, INC.

P93000064746

Principal Place of Business

Mailing Address

5822 SW 73RD STREET PO BOX 832642
MIAMI FL 33143 MIAMI FL 33283-2642
us us

2. Princawl Place of Business

3. Mailing Address

46 s~ 4 ST
Sude‘ﬁ&v“eé

Suite, Apt. #, etc.

Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 90028 012 ***150.00

[

DO NOT WRITE IN THIS SPACE

MmAm\, FC .

City & State

Applied For

4. FEI Number 65‘0436692

Not Applicable

F3les | BASE

P e

1. Country _ __

~ 6" Garilficate ot Desirad———[F-= = $8.75 . Additional.
5. Cerlificate of Status Desired 3 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

GUTIERREZ, JOSE E
5822 SW 73RD STREET
MIAMI FL 33143

N |

Name @Se— e'

CUTIEAREZ

Streﬁgrq 0) BsN:Jwi Not naeqpnle)s-h _

sulTe AKAUS

City

FL

m A

236 s

8. The above named erty submits this st

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

* %
. +
SIGNATURE P\//\‘ a{:l:L {0 2
Signature, taped o} printad name of regi ogt knYitle itfloplicabie, (NOTE: Registared Agent signaturs required when reinstating) DATE
9, g;sf?l:;rporatu.)n is eligible to satisfy its | | FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Bo
g requirement and elects to do so! After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add
mem o . o Pl ¥ SU iy ' PRl i P . -un o ed to.Fees _
(See criteria on back) Make Check Payable to Departmeént of State
1. o OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T - PST [ petete TILE PST hange [ Addition | S
wue % GGUTIERREZ, JOSE E NAME zuTIEPRE2, TOSE € - s
streET ADGRESS 5822 SW 73ST sreensooress | @BYO SWw RE S T, % 26 §
orv-size MAMI FL 33143 e | paAens, FPC. 33165 8
TILE [ pelete TITLE O change [ Addition | O
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP
TE [ Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP cITy-S1-71P
_|mme e el M TME e o e o oo o [T] Change. - [O) Additione -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZiP
TITLE [ pelzta TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-71P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP N . 1 i CITY-S7-21P

13. | hereby certify that the infarmation

‘s}L:ppIied with
indicated on this report or supplerrgntal report is
of the corporation or the receiver o rL‘ggzée Bmpo)
changed, or on an attachment with B address,

~

% T e
i .
H A [REd I

(A

TR

W

foes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dlecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
like empowered.

SIGNATURE:

‘NING OFFICER OR DIRECTOR

Date

Daytime Phone #




