2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000003072 R crciary of Gtate™

RANGEL DENTAL LAB, INC. 02-14-2000 90004 007 ***150.00
Principa! Place of Business Mailing Address
239‘%:_ nggs ROAD gs&pggs ROAD AUULLUYY
PLANTATION FL 33324 PLANTATION FL 33324-4028
S v IR
Suite, Apt. #, etc. Suite, Apt. #, efc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-06 16006 Appiied For
. Not Applicable

Zi i i
® Country Zip Country 5, Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
RANGEL CARA Street Address (P.C. Box Number is Not Accgptable)
T74 N.W. 42ND WAY
DEERFIELD BEACH FL 33442
City FL Zip Code

8. The ahove namied entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signahure, typed or printact nama of registerad agent and litle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangibie FILE NOW!! FEE IS $150.00 10. Election Campaion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 sz; '?Gnda(;n;\trlig;uhg]n. 9 O Edsd.eodct)nhg?;f ®
{See criteria an back) D/ Make Check Payable to Department of State

11. QFFIGERS AND DIRECTORS j 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

NILE D 3 petete TIMLE [Jchange [ Addition
RANGEL, CARA NAME

7890 PETERS ROAD, SUITE G106 STREEY ADORESS
PLANTATION FL 33324 CITY-ST-2iP

1 pelate TILE Clchange [ Additicn
NAME

- annnres STREET ADDRESS

sz CITY-5T-2P

L1 Defete TITLE [JChange  [J Addition
HAME
STREET ADDRESS
CITY-8T-ZiP

O pelete TITLE [ Change [ Addition
NAME

e

hduloulisd STREET ADDRESS

¢ Glty-ST-219

™ pelpte TITLE . (O change 1 Addition
, NAME

crmnmas STREET ADDRESS
P CIY-$1-2P

o ] Delete TIILE [ Change [ Additian
NAME
sttt STREET AODHESS

? ciry-sT-zip

! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as it made under oath; that | am an officer or director
of the corporatiaon or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on anattachment withy an address, with all gther Ike empowered.
d A& S T23&

NATURE AND TYPED OR PRINTED IGER OR DIRECTOR Cale Daytime Phone #

SNATURE

CR2EQ34 (9/99)



