T -

FILED 3!
2003 FOR PROFIT CORPORATION 3
D
UNIFORM BUSINESS REPORT (UBR Apr 21,2003 8:00 am ;.
DOCUMENT #  P96000101374 ecretary of State
1. Entity Name 04-21-2003 90451 050 ***150.00 i
RAFAEL DENTAL LAB, INC. ;
Principal Place of Business Mailing Address ftavy
4365 SW 74 AVE 4366 SW 74 AVE tove ;
MIAM! FL 331554406 MIAMI FL 33155-4408
Sulte, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4., FEI Number Applied For
! 65-0715693 Net Applicabie .
Zip Country Zip Country 5. Cerlifcate of Status Desied ~ [] 987 Additiona §
- - Fae Required :
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
] Narme . B - .
Qui 0’ AEL Street Address (P.O. Box Number is Not Acceptable) ‘
4366 SW 74 AVE
MIAMI FL 33155-4406 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
AftF“iﬂE N1°“2,[:{l;)13 ZEE lﬁ‘?s::sg 00 9. Election Campaign Financing $5_00 May Be
er May 1, ee Wik be i A Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIREGCTORS IN 11
TIME PSTD " COloee ~ § TE O Change (] Additon | &
MAME QUINTERO, RAFAEL G NAME S
sTReeT ADDRESS | 4366 SW 74 AVE STREET ADDRESS 3
crv-st-ze | MIAMI FL 33155-4408 LITY-5T-2P 2
o
TITLE O Delete TITLE [OChange  [(] Addition g
NAME NAME
STHEE[A.DDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pejate TITLE . 7 o _ Hlchange [ Addition
NAME i -~ . T e T _NE\-ME =T = - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIMLE 3 Dalete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-ZIP
TITLE O Delete TMLE _ [ Ctange ) Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-S§1-2IP
THLE O Detete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IF CiTy-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered to exgcute 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 attachmgriwijth oress, all gther iike empowered.
SIGNATURE: 2N} @65 iR 4 [P O3 0565687

GNATURE AND TYPED OR PRIWED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




