2001 UNIFORM BUSINESS REPORT (UBR) FILED

-,
DOCUMENT # P95000068143 Feb 20, 2001 8:00 am
1. Enlity Na > f
'BENT O Secretary of State
DENT CAST DENTAL LABORATORIE, INC.
02-20-2001 90039 007 ***150.00
Principal Place of Business Mailing Address
2075 BRIGHT DRIVE 11826 SW. 203 TERR.
HIALEAH FL 33010 MIAMI FL 33177
| - Co023044
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi{ Number 65.%%804 Applied For
Not Applicable
Zi Count Zi iti
P ountry R Country 5. Certificate of Status Desired O $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e - e e e e e e+ e e o | NamMe . e e - e .
LOZADA, XIOMARA Streel Address (P.Q). Box Number is Not Acceptable}
reel .0. Box Number is Not Acceptable
11826 SW 203 TERRACE P
MIAMI FL 33177
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, typed or printed name of ragistered agent and title it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
) L e ) H
9. Ihmfﬁ.nrporancl)n is ehgﬂ)l: IT SatISfycTS Intangible A Fi:.ﬂi:low.l. FFEE IS'T $150.00 10. Election Campaign Finanging $5.00 May Be
ax filing requirement and elects to do so. fler 1, 2001 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
(See eriteria on Dack) X Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST [ Delete TITLE [ chenge [ Addition
NAME LOZADA, XIOMARA NAME
SIREET ADDRESS | 11626 S.W. 203 TERRACE STREET ADDRESS
CITY-57-2IP MIAMI FL 33177 CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE I TLE N . Ol change [T Addition
NAME © T - B [T T T
STAEET ADDRESS STREET ADDRESS
CITY-ST1-2P CiTY-5T-2IP
TITLE [ Defete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [T Agdition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TILE S Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurgt Ind that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustes empowerad to exep is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an address, with all othe Mpowgred.

SIGNATURE: ocla -~ %//3/0/ @oﬁ 233-£754

o+ et Ty 7
SIGNATURE AND TYPED OR PRINTED HAMBGF SIGNING OFFICER OR DIFECTOR Dats Daytime Phone #

CR2E034 (10/00)



