2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000076578 S .
1_’ EhlilyName ! i Jun 09, 2000 8-00 am
* PEDRO PABLO DENTAL LAB, INC. Secreta ry of State
06-09-2000 90009 021 ***150.00
Principal Place of Business Maiting Address
600 E. 8th Lane
Hialeah, Fla —vuwy
LRV RT N
33010 vid
2. Principal Place of Business 3. Mailing Address
9809 N.W. 80th?Avenue P.0.Box 126733
Suite, Apt. #, etc. Suite, Apt. #, elc. -t DG NOT WRITE IN THIS SPACE
Bay 9W B
City & State City & State 4, FE) Number Applied For
Hialeah Gardens,Fl Hialeah, F1l N/A = X [Not Applicable
3 32:; 16 UCSO;:W ;g 012 (;Jo;n;y 5. Certificate of Status Desired [ Eeae.ggq tﬁidditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PEDRO P. GONZALEZ PEDRQ P, GONZALEZ
600 E. 8 th LANE Street Address (P.O. Box Number is Not Acceptable)
: 989 W, 79th Street
Hialeah, F1 33010 EiciLiy, W1 3:0:4
Cit Zip Code
" Hialeah, ¥ FL | “53%14

8. The above named entity subl hﬁ?l thepurpose of changing its registered office or registerad agent, or both, in the State of Florida.

Z Pedro_P. Ganzalez/President 5/5/00

SIGNATURE ‘/
DATE

Signature, typed or printed name of registered agsnt and tile il‘éﬁf}licabie. (NOTE: Registered Agent signature rgguired when reinslating)

9.~ This corporation i5 eligible to'satisfy its Intangible s e © e
o ) - 10, Election Campaign Financin
Tax filing requirement and elects to do so. P g . G C $5'00 May Be
g Trust Fund Contribution. Added to Fees
(See criteria on back) O
v T M AL v TR = — f -
11. ) OFFICERS AND DIRECTORS 1z. - DDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE PRESIDENT [ Deiete TMLE [ cCrange [ Addition
NANE PEDRO P. GONZALEZ e
STREET ADDRESS | 89 W. 79th St STREET AGDRESS
CITY-ST-7P Hia1l eéh " F1 33014 CITY-ST-ZIP
TMLE [ Gelete TILE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
e ..o _ - 1 Delete TTLE . — - [ Change.. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oITY-§T- 2P
TITLE O petete TITLE : [ change [ Addition
NAME MAME :
STREET ADDRESS STREET ADDRESS
CITY- §7- 79 GITY-ST-271P
TTLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2IP CITY-5T-71P
TmE _ 3 Delete TiLE CJchangs [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i). 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 effect as if made under oath; that | am an officer or director
of the corporation iver or trustee empaowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment wii addre%r like, owered.
SIGNATURE:‘/\ &;/‘29 ( ﬁé Pedro P. Gonzalesz 5/5/00 (305)822-5282

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {9/99)



