1l [

: FILED

P\.'_l
H L

DOCUMENT # P95000083
1. Gty Nare 058 Secretary of State
B & V DENTAL LAB, INC. 05-04-2001 90037 034 ***150.00
Prin:cipm Place of Business Malling Address
1919/ NORTH STATE ROAD 7 1919 NORTH STATE ROAD 7 N
‘MARGATE FL-OX0E3-- . =~ e o —c~MARGATE-FL-33063 '~ ..o ~= = — . : . ﬁ
. b . \_':
S s IR AL T
J
Suite, Apt. #, elc. Suite, Apt, ¥, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 (0623826 Applied For
t Not Applicable
Zip Country Zip Sountry - $8.75 Additional
! 5. Genificate of Slatus Desired O Feo Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
[ Name . L -
E P Do rprmmes e el W e DT T e m S ST T MR ST TR SR e s £0 7 %
T~ FRIEDMAN, MARC ™ ==
{ , : t Address (P.0. Bo ber is Not Acceptabl
. 1919 NORTH STATE ROAD 7 Stree o ress | x Numiber is Not Accaptable)
MARGATE ¥L 33063
l City i FL Zip Ceda
i 8. 'I:‘ha above named entity submits this statement for the purpose of changing its re«;istered office of registered agent, or both, in the Siate of Florida.
!
i
SIGNATURE
; Signatura, fyped of printed rame of ragistared agent and Gile i soplicable. {NOTE: R« gistered Agent signuture reqursd when reinsiatingy DATE
9. '!Thia corporation is &ligible to satisfy its Intangibt FILE NOW!1! FEE IS $150.G0 .
' TtiTexcfiingrrequirement andelectstode 50, - ¢ 7 - Aftar MAY 152001 Fee will be $550.00 - -‘ULTEE??%"&;B@:;T}?&?:?CMLD:'~—-§353£9b%3-°-
{See criloria on back) [ Make Check Payable 10 Department of State
11.] OFFICERS AND DIRECTORS 12, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
;ma'l PVST T Delate e Clchange [ Addition
NAME .| BARCENAS, EVERADO NAME
STREETADGRESS'| 1919 N. STATE ROAD 5 STREET ADDRESS
|omis2p | MARGATE FL 33083 .' oir-$1-2¢ - .
e | D O elete Tme " Ol Change 0 Addhion
- BARCENAS, EVERADO .
5“‘515" Acoacss | 1919 N, STATE ROAD § STREET ADORESS
omisr-2 | MARGATE FL 33063 _ GY-Sv-2¢
TITLE: ’ 7 O e me []change [ Addition
NAME NAME
STREET ADORESS . _ STREETADDRESS | e -
Orv:iETZP | ] CTY-§1-2P ' :
TmE O ovien s : 0] Change (] Addition.
NAMIE NAME .
STREET ADDRESS STREET ADDAESS
CITY:-SI-DP CHY-ST-2P
111L£" * O Deete TITLE : O cChange [ Addition
NAME HAME
STREET ADDRESS . -] STREET ADORESS
CITY-ST-2P errY-Sr- e
ST — | ——— _— -~ — Do yme Vo O change [ Acdition
NANE‘ c NAME - —_ _——
STREET ADDRESS STREET ADORESS
CITY:ST-2P CITY-S§1-29

1

changed, or on an attachment with an adcress, al 1 like empoweredd,

_|13-11 heteby.certify.ihat the. Information suppkad:with this filing dees nat qualify for th s exemption stated in Saction 119 GF(3)1), Ficrida Statuies, | further cartify that the information - |
Jihdicaled on this repant or supplemental repor is tue and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or diractor
ior ihe Gorporation or the recaiver or trusies empowgred to exacute this repart as required by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Block 12 if ik

CR2E(34 (10/00)

S=3/-0/ (- ﬂ/’d/_ﬁi{'— M4

| ;9_601 UNIFORM BUSINESS REPORT (UBR) Jun 05. 2001 8:00 am



