2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT # P95000091563 Secretary of State
1. Entity Name
ALVAREZ DENTAL LAB, INC. 03-26-2003 90122 048 ***150.00
Principal Place of Business Mé‘\liﬁg’ Address
2742 SW 8TH ST 2742 SW 8TH ST
MIAMI FL 33135 MIAMI FL 33135
I I R WL
Suite, Apt. #, etc. Suil?, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 65.%22089 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
™ Name
ALVAREZ, JESUS Street Add P.O. Box Number is NotAcceptabl
. . iy ey i 0. ’
1 8450 SW32NDTERR ™ ° : ' e ieel Add e R g e e e
MIAMI FL 33155
City FL Zip Code

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

o

A

SIGNATURE

Signature, typed or printed name of registared agent and titla if applicable. (NOTE: Reglstered Agent signature required when reinstating) DATE
Ty
'F""': N?Wl!! I::EE Iﬁ ?)1350.00 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550. . Trust Fund Contribution. [l Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE ) PTD 3 Delets TILE [Jchange [ Additicn
NAME ALVAREZ. JESUS . o NAME
sweer aooress | 285 NW 27TH AVE STREET ADDRESS
crv-st-ze | MIAMI FL 33125 CTY-ST- 2
THLE vsD 7 Celete TITLE , [JChange [ Addition
NAME ALVAREZ, ADI NAME
svaeeT aooress | 285 NW 27TH AVE STREET ADDHESS
orv-sze | MIAMI FL 33135 ‘o OTY-ST-2P
TITLE O Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP _
TITLE [ Delete TLE { [ change ] Addition
NAME : NAME :
STRFET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P ;
THLE ’ [ pejete TITLE . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP
TILE O Delete TITLE cCranga [ Addition
NAME . NAME
STREET ADDRESS _ STREET ADDRESS
GITY-ST-2IP : CITY-ST-217

T
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicatéd 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 cirector
of the corporation or the receiver or rugiqe empowered 10 exe, ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with ag'address, with alle e empowered.

SIGNATURE: <D } U E@UHQED 3-24. 003 D83 LH9.3433

slGNATUPﬁyTYFED GR PRINTED NAMEZH SIGNING QFFICER OR DIRECTCR Date Daytime Phone #

o
o

CR2E034 (10/02)




