~ PROFIT
CORPORATION
ANNUAL REPORT

1997

s

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

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

1 Apr 07 1997 8:00am

Secretary of State

DOCUMENT #

1, Corporahon Name

MARRERO'S DENTAL LAB, INC.

9676 FOUNTAINEBLEAU BLVD. #111
MIAMI FL 33172

Mailing Address

9678 FOUNTAINEBLEAU BLVD. #1111
MIAMI FL 331724115

O

3. Date Incorporated or Qualifiad

12/09/1996

3a. Date of Last Repon

*ii;'fiﬂm;;ui';"F'LIE.?E{r-i Business "—*""[_iifwi{f\_aimg Address 4, FEI Number Applied For
£ 28] 5 ~07/07¢ 2/ Not Applicable
St APt Eetc Suile, Apt. #, sic. " ] $875 Additional
[‘221 - o ';{ B. Cerificate of Status Desired % Foa Reguired
. & State ., Cily & Siate 8. Elsction Campaign Financing $5.00 may Bo
S, 23-[ Trust Fund Contribution Added Yo Feas
_ Gauniry o aw Country 8. This corporation has liability for infanglble tax under 5. 199.032,
S -] 2 30 Florida Statutes Yes No
| .5 Name and Address of Current Regislered Agant 10, Name and Address of New Registered Agent
MARRERO, GLORIA 81} Name
9678 FOUNTAINEBLEAU BLVD. #111 82| Strest Address (P.O. Box Nurmber is Not Acceptable)
MIAM! FL 33172
83
84| City FL ssl Zip Coda

wons of Sections 607,050 and 607 1508, Flonda Stalutes. the above-named corporation submits this statement for the pur

e of changing ils registered

SIGNATURE: .

0 TvPED OR PRINTED N

€ stored agent, or hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent 1an farmiar vath, and accepl the obligalions of, Section 607.0505, Forida Statutes.
SIGNATURE e et et g ooy e
Sipinite tpped O Prnted nanie of fegistotod agenl sod tine it applcable (NOTE: Regislered Agent signalure requlred when reinstatirg} DATE
Er o OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT ) T T ] DELETE 11 TINLE P_/E’ﬁfgw - L} Change W Addition
BAME 1.2 NAME O+t 292 v iZres
STHEE | ADCES 55 3 STHEET ARESS | P 7 €3 P s rocdofiocies Bfivel’ HKrss
sl o . 14 CITY-S1-2ip Yezyoos S DB P2 -
R e mEGE 21 TITLE Vice — Fome ek o7 - (T Change 532 Adiiton
HAME 2.2 NAME ALy rs Py D
SIREL] ATGIRESE 23 SIREET ADDRESS, | 72T Bt NSt o> 5
oY i 7 RACTY-ST-2P | AR edars s 7S B i
T B [T orer KRR (11 [ change T Addition
HAME 3.2 NAME
SIREET ADDAL S 33 STREET ADDRESS
| oiv-Sreme ) . 34.C1Y-81-21
TILE 7 DELETE L1TIMLE [T Change [ Addition
HemH 4 2 NAME
STHEET DDA 5% 43STREET ADORESS
| CHY 81 2P R 44 Giry-ST-2IP
e LT DELETE 5.1 WLE L] change L3 Addition
hAkL 52 NAME
SIREL T ALDRESS 5.3 STREET ADDRESS
o 54 CITy-51-21P
i T DEETE 61THLE T Change L Aagition
BAMI 6.2 NAME
STRTEL ADCHE 6.3 STREET ADDRESS
| crestae | 6.4 LITY-51- 2P
14, | eroty cerily thal the information supplied wilh this filing does not gualify for tha exemplion staled in Section 119.07(3)(#), Florida Statutes. 1 further certify hat the

information inchcated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
Tam an officar or director of the corporation or 1he recelver of trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 i_ghanged, or oh an alt

h an address.

[ G

G OFFICER OR DIRECTOR

Worrero. B/2Z/77 (05)325 20272

e Y )

CR2EQ34 (9/96)



