2000 UNIFORM BUSINESS REPORT (UBR)

OCUMENT # P75000068143 (3) 1

Entity Name

DENT CAST DENTAL LABORATORIE, JNC.

FIL

05-30-2000 92003

sl Mals of Business

0

Mailing Address

ED

9 005 ***150.00

75 BRIGHT DR. /1826 S.1)- 203 7eer.
P ) RS LT
HALEAH, FLl. 330)0 MMM/’ FL. 33,77
Brincipal Place of Business 3. Mailing Address
Suite, Apt. #, aic. - "Suite. Apt. #; etc. DO NOT WRITE IN THIS SPACE
City & State o Gity & State 4. FEI Number . Applied For
o : 65- o0LDS 80 4 Not Applicabie
. . t ' ' e
Zip Country Zip Country 5. Certificate of Status Desired a. $8.75 Additional
Fee Required
© 6. Nareand Address of Current Registered-Agent 7. Name and Address of-New Registered Agent
. . ] Name R .
LO2AD OMAEA R R
—t. A A"_ X / £ Street Address (P.O. Box Number is Not Acceptable}
11826 5.0 203 TERE. _
MIAMI, FL. 33777. —
City FL Zip Code
The above named sntity sunmi-t;' this statement for the purpasse of changing its registerea office or regisiarea agent. or both." in the State of Floricta.
L]
-S‘iqnamm. Ivpe O pantad name cf regisiened agant and title « aophcanle. {NOTE: Rogasw;d Agerd SIGNAture reguied wihar reinstatng) QATEV
This corporation is eligible to satsty its Intangible ENOWIE 10. Election Campai .
o . : e . paign Financing $5.00 May Be
Tax Mmg requirement and elects (o so. e m : i o Trust Fund Contribution. Added to Fees
(Ses critaria on back) . CheciaPayahieto: D ¢ ‘
SR e Tt WO AR R 4
o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 71
_PTD ] - [ Delete TMLE ’ O ¢hange [ Aadition
: LOZADA’ KKiomaAaegA NAME -
- )1884 S.w. 203 TERR. STREE ADORESS
gE i mlAami-  FL- 323177 ony-ST-2%
- VSO . . L1 Delete : TME ’ (] Change ] Addition
. |4£024Da, DSCAR E. e
v 183 6 S, AD3 TERK. STREET ADORESS
miami- FeL- 33/727. Y- st-2¢
i - _ 3 Deiete LTME. ] o [ Change ] Addition
B} . " - ’ DT e T T T T TR s e -
_ STREET ADORESS
 CITY-5T- 24P
O Delete " TmE [Ochange [ Addition
NAME ‘
= s STREET ADDRESS
sr-ae ! CITY-ST-2IP
) ) I Delete -TIMLE (JCange [ Addition
NAME . st
i, - SIREET ADDRESS
cr zp ‘ GITY-ST- 2P
N 7 Delete Tme © [ Change ] Addition
B} NAME
-7 | STREET ADDRESS .
e - - , CITY-3T-2IP,

= | hereby certify that the information suoplied with this filing coas not qual
indicated on this repart or suppiemental report is true and accurate and 1
of the corparation or tha recewver or trustée empowered te execute this report as required

lify for tha exemption stated in Section 112.07(3)(i), Florida Statutes. | further certfy that the information
that my signaiure shail have the same legal effect as if made under oath: that ! am an officer or airector

an addrass, with ali other like empowered.

changed, or on an anacn%lwih
H“LNATURE: =LA P
/n'amruna

AND TYPED CR PRINTED NAME OF

OFFICER OR DIRECTOR

»

by Chapter 607, Florida Statutes: and that my name appears

in Block 11 or Block 12 if

4/{/9;3/00 (305) 233-4 262

ayume Phone #

May 30, 2000 8:00 am
Secretary of State

CR2E034 (9/99)



