2003 FOR PROFIT CORPORATION FILED 3
[ ]
UNIFORM BUSINESS REPORT (UBR) Jan 15,2003 8:00 am ;
DOCUMENT #  P96000026129 Secretary of State
1. Ertity Name 01-15-2003 90221 017 ***150.00 -
ALEMAN DENTAL LABORATORY, INC.
Principal Place of Business Mailing Address
4448 PALM AVENUE 4448 PALM AVENUE
WEST PALM BEACH FL 33408 STE 107
us WEST PALM BEACH FL 33406
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State — - " City & State - T T '74'. FEINUMDET ~ e mmp aanm o || Apptiea:For === ===
65-%54720 Not Applicable
Zi Zi Count iti
" Country P ouriry 6. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAN, 03 Street Address (P.O. Box Number is Not Acceptable)
7787 NEMEC DRIVE SOUTH
WEST PALM BEACH FL 33406
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of regisiered agent.
SIGNATURE
Signaturs, typed of printed name of registered agent end title if applicabla, (NOTE: Registered Agent signature raquired whan reinstaling) DATE
FIGE NOW!IN! FEE IS $150.00 _ B
F . Fi
At May 1, 2003 Fee wil beSS5000 e 0 S50 e o
Make Check Payable to Florlda Department of State ’
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE D O Delete TITLE [ Changs [ Additicn Sc‘;j
HAME ALEMAN, MARCOS NAME g-
streeT aooress | 7787 NEMEC DRIVE SOUTH STREET ADDRESS 3
orv-s-z¢ | WEST PALM BEACH FL. 33406 CITY-ST-2P g
o
TITLE D ] pelete TITLE [ Change  [] Addition g
NAME ALEMAN, MIREILLE NAE
STREET ADDRESS | 7787 NEMEC’ DRIVE SOUTH - o =T el STREETADDRESS - |- -~ tesemn immve L L - o - - -
omv-sT-2p | WEST PALM BEACH FL 33406 CITY-ST-ZP
TITLE O Defete LE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [J Change [ Acdition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O petete TILE [J change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information suppiied with this filing does nat qualify for the exemption slated in Section 119.07(3)(i}, Florida Statstes. | further certify that the information
indicated on this réport or supplemental report is true and accytate apq that my signatue.sh ave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exe eeited by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 171 if !
changed, or on an attachment with an address, with alLe K oot i
Tz .
SIGNATURE: ___SIGNATIREATXUIRED of-1 0> 58/ Y
SIGNATURE AND TYPED ornm'rzﬁ w&lsvs OFFICER OR DIREGTOR Dats Daytima Phens # ]




