E N i ng; nng s

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000014902

1. Entity Name

HAMDAN DENTAL LAB, INC.

Principal Place of Business

e

Mailing Address
PR s et

RN . -

20026 NE 2 CQURT
NO MIAMI BEACH FL 33414

20026 NE 2 COURT
NO MIAMI BEAGH FL 33179-2937

2. Pringipal Place of Business

3. Mailing Address

Sulte, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90050 016 ***150.00

BN

DO NOT WRITE IN THIS SPACE

IR

I

City & State City & State 4, FEI Number 65 0 589 Applied For
72 3 Net Applicable
Zi 1 Zi Countr i
s Country P ountry 5, Certificate of Status Desired O $8.75 Additianal
Fee Required
§. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

HAMDAN, ANWAR M
20026 NE 2 COURT
NO MIAMI BEACH FL 33178

Street Address (F.O. Box Number is Not Acceptable)

City

2Zip Code

FL

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped or prnted nams of registered agent and Yitla if applicdbls,

{NOTE: Ragistered Agent signatura reguired when reinstaling}

DATE

9. This corporation is eligible to satisfy iis Intangible
Tax filing reguirerment and &lects 1o do so.
{See criterla on back)

FILE NOW1! FEE 15 $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE STD {7 Deleie THLE []Change  [J Addition
NAME HAMDAN, ANWAR M NAME

STREET ADDRESS | 20026 NE 2 COURT F STREET ADDRESS

GITY-5T-7P NO MIAM! BEACH FL 33414 CITY-ST-2IP "

TIRLE 3 Deiete TILE I change (3 Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

TITY-§T-2P GiTY-S1-2F

TITLE (T netete TIMLE {JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-81-21P

TIRLE [ petete WILE [ change [ Addition
HANE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p £ITY-5T-2P

TILE [J pefete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP I CITY-5T-2IP

e O pelete e [C] Ghange [ Acdition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP OITY-S1-7p

13. | hereby certity that the information supplied with this filing does net qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, with allother like empowéred.

SIGNATURE:

S M2 __(305) QUY-579

Date Daytime Phone #




