SECOND NOTICE: GORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT E
CORPORATION U
ANNUAL REPORT

1996

DQCUMENT #  PQ5000091563 (3)
ALVAREZ DENTAL LAB, INC.

Principal Place of Business Mailing Address |l||“|““| ||||| Ilmllm |Im ||l|| Il“l

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

L

285 NW 27TH AVE 285 NW 27TH AVE
WHAMI FL 33125 MIAMI FL 33125
3. Date Incorporated or Qua'fied 3a. Date ol Lasl Reporl -
! 12/01/1995 :
2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Appled Far |
21 ;El c 5"’9 ‘ 22 0?? _ Not Apphcable |
Suite, Apl. ¥, etc Suite, At #, elc, i
h‘] e e e AP - 5. Certificate of Status Dosirad ] $8.75 Additionai
22 [27] Fee Required
Cily & State | City 8 Siate 6. Eleclon Campaign Financing (] $5.00 may Be
E . 28J i Trust Fund Contribution Added to Fees
Zp L Couniry Zip - Country 8. This corporation has Lahilty for intangible tax under s 192 032,
|24 25 |29] a0 Flarida Statutes 7] ves [ Mo
9. Name and Address of Current Reglstered Agent _ 10, Name and Address of New Registered Agent
B1} Name
ALVAREZ, JESUS
8450 SW 32ND TERR 82| Street Address (P.O Box Number is Not Acceplable)
MIAMI FL 33155 a5
B4| City FL [85 . Zip Code

11, Pursuant to the provisions of Scclions 607.0502 and 607 1508, Fiorida Stalules, the above named corparation submis this statemenl for the: pnfr"posc of changing i's registered
office or registerad agant. or both, in ihe State of Florida Such change was autharizad by the corporation’s board of cireclars | hereby aceept the appointment &% regpstered
agent | am famiha’ with, and accept lhe obhgations of, Secton 607.0505, Filonda Stalutes

SIGNATURE _ . . I . . . e e [
Sl e e Giwed < Pre g Jeaerend &g 2 e anic CHTTE B gemee 1 Agenl S Onahife mguore 1 whe o astilig) YT
12, ] OTFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PTD [T oecere T1Tm [] crege [ Adotian
NAME ALVAREZ, JESUS 12 NAME
STREET ADORESS 8450 SW 32 TERR 13 STREET ADDAESS
CITt-S1-2P MIAME FL 33155 V4LV -ST-2IF
T vsSh T 1 orere 71 e - T enange [ Additar: |
NAME ALVAREZ, ADX 22 N
STREET ADDRESS 8450 SW 32 TERR 2 1STREET ADDRESS
CTY-51-2IP MIAMI FL 33155 2401 -51-21P
THILE L] oeete STITE [T Change [ 1 Additian
NAME 32 NAME
SIREET ADDRESS 33 STREET ADURFSS
CITY-S1-21P 14.07Y-51- 29
TILE ] breere 41TI1LE [T Crang: [ Acdition
NAME 4 2 NAME
STREET ADDRESS 43 $7REE] ADDRESS
CITY-S1- 7P 44CHY-ST- 2P ]
TILe ] oeurre 51 THLE U1 crange [ ] Acation
HAME 5.2 NAME
STREET ADDRESS & 3 STREFT AODRESS
CTY-ST- 2P 54007-51-21P
TILE [ petete 61 TIILE [F change [T Adation
NAME 62 NAME
STREET ADDRESS 6 3SIREET ADIDRESS
ATy -S1-21P 64CiTY-51-21P _
14. | do hareby certify that the information supphed with thes filing is voluntarily furnished and does not qualily for the exemption statod 1n Section 119 0#(3ik) Flonda Statutes t
further certify thal the information ndicated on th:s annual repart or supp'emental annual report is true and accurate and that my signatiare shat have the same lernpal effect as f

made under cath; that { an an oficer or direcipr of the Gorporation or the receiver or trustea empowered to execute th.s ropart as requ red by Chapter 617, Flonda Statutes. and
that my name appears in Bigek 12 or B 14/f changed, or on an attachment with an address.

SIGNATURE: __

£~R21-F£  Bos - bus

Oude

- 34332

NATUAE fNDTYPEIPOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1

CR2EN34 (3/96)




