FILED
UNIFORM BUSINESS nEpon'r/fupn)

2003 FOFLEROFIT CORPORATION Sgp 10,2003 8:00 am
€

DOGUMENT # (LVz cretary of State
1. Entity Name P95000083058 09-10-2003 20053 013 ***150.00
B & V DENTAL LAB, INC. 4
Principal Place of Business Mailing Address
1919 NORTH STATE ROAD 7 1919 NORTH STATE ROAD ?
MARGATE FL 33063 S.c(e/20 MARGATE FL 33063
T T MR AN W
Suite, Api #, ez / 0 Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & Sjate @ ( City & State 4. FEI Number 650623826 Applied For
ﬂ/‘ P T zh, / ; Not Applicable
Zig, .2 Country 2P Country 5. Certificate of Status Desired O $8.75 Additional
3-30 4 3 M i » eric s be Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
v Name
FRIEDMAN, MARC Street Address (P.O. Box Number is Not Acceptable}
1919 NORTH STATE ROAD 7
MARGATE FL 33063 .
City FL Zip Code

8. The ébove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha dhligations of registered agent. .

SIGNATURE :
' Signature, typad or printad name of registered agent and title it applicable. {NOTE: Registerad Agant signalure required when rainstating) DATE
FILE NOW!!! FEE {5 $550.00 ) N )
After September 10, 2003 Fee will be $750.00 ‘ > Erij(s:: I?:n%agoﬁ;?bnug‘nancmg d f(?clle?ﬂ%hgzzss °
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTCRS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L PVST O Delete TTLE G Change [ Addition
HAME BARCENAS, EVERADO NAME
sreeT anoress | 1919 N. STATE ROAD 5 STREET ADDAESS
CITY-ST-21P MARGATE FL 33063 CITY-ST-21P
TILE D O pelete TITLE [Ochange [ Addition
NAME BARCENAS, EVERADO NAME
sTreeT anbResS | 1919 N. STATE ROAD 5 STHEET ADDRESS
cry-st-ze _ | MARGATE FL 33063. o o _omy-st-ae .|, . .
TILE [ Detete TIMLE s [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [T pelete TILE : Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-ST-2PP
TIRLE (1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
—_
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§T-2IP CITY-ST-21P

12. | 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an chment with an address, with gll other e empowered.

\“-—-SMHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LPUCTAR

nY

CRZ2E034 (4/03)

REQUIRED g-/-03 (7] g%f;’;d%}
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