FILED

2003 FOR PROFIT CORPORATION 8
. 0
UNIFORM BUSINESS REPORT (UER) MSa 0?_, 200-} g-tof[’ am g
DOCUMENT #  P96000063090 ry >
1. Entity Name 05-05-2003 90273 016 ***150.00
ACTION DENTAL LAB., INC.
Principzal Place of Business Mailing Address
14524 SW. 56 TERRACE 14524 SW. 56 TERRACE
MiaMI FL 33183 MIAMI FL 33183
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, atc. [ CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650683695 Not Applicabis
Zi nr Zi ountr ‘ iti
P - .. R Cou y 3 R P c Y 5. Certificate of Status Desired O $875 Additional
N —. .- Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ’ MARIANO v Street Address (P.O. Box Number is Not Acceptable)}
14524 S.W. 58 TERRACE
MIAMI FL 33183
City FL Zip Code
8. The above named entity submits this statement for the purpose of shanging its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Regisiered Agani signature required when reinsiating) DATE
n
AﬂF“iﬂE N'?v:(;OS ';EE 'ﬁ&‘soégg 00 9. Election Campaign Financing $5.00 may Be
er May 1, ee will be $5650. Trust Fund Conlribution. O Added to Fees
Make Checl Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDI{TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TLE O change [ Addition g_
NAME MARTINEZ, MARIANO V NAME 2
sTReET Alieess | 14524 S.W. 56TH TERRACE STREET ADDRESS 3
CITY-5T-71P MIAMI FL 33183 CTY-S§T-2IP g
- - o
me L O velete TILE [ change  [] Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP L CITY-ST-2)P
TLE [ palete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP . . CITY-S1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O Deete TIRE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP . 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 accuraie and that my signature shali have the same legal effect as il made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empeowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmengt with an addr ith all other like empowered.
753 2%%—": M B — : . vk
SIGNATURE: W/ AIGINCT 127 REM ATy ol V- m paTine 2. Y-28-23  Fos-Agé -6/
J SIGNATURE ANDT?éD OR PRINTED MAME OF S1GNING OFFICER OR DIRECTOR Date Daytime Phone #




