2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000076488

1. Entity Name

QUALIDENT LABORATORY CORP.

Principal Place of Business

1140 W. 50TH ST. 1140 W. 50TH 5T
SUITE 402 SUITE 402
HIALEAH FL 33012 HIALEAH FL 33012
us us

- -~ + -

Mailing Address

FILED
Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 20039 048 ***150.00

CO035763

2. Principal Place of Business

3. Maili ng Address

Sulte, Apt. #, efc.

Suite, Apt. #, elc.

-

AL

DO NOT WRITE IN THIS SPACE

City & Staie City & State 4, FEI Number 5 05 Applied For
6 1 1551 Not Applicable
Zi i Zi Ci m
® Country ® ouniry 5. Certificate of Status Desired 0 $8-75 Addltlonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JARAMILLA' JOHN Street Address (P.O. Box Number is Not Acceptabie)
1140 WEST 50 ST.
SUITE 402 )
HIALEAH. FL 33012 - -
) City F L Zip Code
8. The above named efitj iff $tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- /
SIGNATURE OF- (-0
Sigy uref% or pw of registered agent and tills if apglicahla. (NOTE: Registerad Agent signatura requirad when reinstating} DATE
8. This corporanon is ehgwb&e to satisty.its Intangible__ |.azew o EILE.NOQWIN _EEE 1S.$150.00: 2w v ~10.- v e g T
“Tax 1|!|ng requirement and elects 10 do s0. After MAY 1, 2001 Fee will be $550.00 0. Election’ Campaign Financing f‘%ggo"g?ésae

(See criteria on back)

Make Check Payable to Department of State

Trust Fund Contributicn.

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TITLE [ change [ Addition

NAME JARAMILLO, JOHN J NAME

STREET ADDRESS | 19440 W. 50 ST. SUITE 402 STREET ADDRESS

OITY-5T-ZP HIALEAH FL CIY-SI-ZF

TLE [ Delste L [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-7IP CiTY-$7-2IP

TILE [ Delete TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-7P CITY-§T-21P

me L] Delete TILE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2Ip

TTLE [ pelete _ M- ime b o i ] A IO
| = namE= T ——— NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-7IP ' CITY-ST-2P

s [ Defete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this fjling-coes not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further cerlify that the information

indicated on this report or supplemental report \s .-:

of the corporatlon or the receiver or 1rust 2

SIGNATURE:

Al other like empowered,

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

O3~/ 6/of  [(35) 81491473

SIGNA?H?AN PED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

:

11111

CR2E034 (10/00)



