FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P97000039181 ecretary of State
04-21-2003 91197 041 ***150.00

1. Entity Name
SURVEY CASTING DENTAL, INC.

JHE

Principal Place of Business Mailing Address
4693 W FLAGLER STREET 4653 W FLAGLER STREET
MIAMI FL 33134 MiAMI FL 33134
2. Principal Place of Business 3. Mailing Address H"”"’“”I”H"N "“' III" "m "ll”]')l llm ”m Ilm "IH"‘
Suite, Apt. #, etc. Suite, Apt. #, stc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-0758137 Applied For
Not Applicable
Zip e Country, oo BR Country _SFSME,DPSH@BMd%zﬁsa.?_i.ﬁlddiﬁonalg_‘_kﬁ =
- Fee Required '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRiGUEZ‘ RENALDO X Street Agdress {P.O. Box Number is Not Acceptable)
4693 W FLAGLER STREET L
MIAMI FL 33134
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 Florida. | am familiar with, and accept
the obligations of registered agent.
- -~
SIGNATURE = ’
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agenl signature required when reinstating) DATE
_EILE._ NI 18§ 0 ) ) )
FILE Nowii EEE. 1S.$150,0 ==t - = SRR 9,_Flection Campajgn Financing - ss_on May.Be
Atter May 1, 2003 Fee will be $550.00 q Trust Fund Contribution. [ Added o Faes |
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME FTID (1 Detete TITLE [ Change ] Additian {:\'_
NAME RODRIGUEZ, RENALDO NAME =
streeT anoress | 12215 SW 42 ST 'STREET ADDRESS 3
CITY-ST-ZP MIAMI FL 33175 CITY-ST-2IP g
- o4
TITLE [ Detete TILE Clchange [ Addlitlon g
NAME ' NAME
STREET ADDRESS | . STAEET ADDRESS
CITY-8T-21P . CITY-ST-2IP )
TITE ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS —.e e - ~ . —ec_|) STREETAODRESS |
CITY-$T-21P : CITY-ST-2IP - I - -
TITLE [ Delete TITLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P " £ITY-S7-21P
TITLE [1 Delete TITLE ' [J change [ Additicn
NAME NAME
STREET ADDRESS T - . _[| STREET ADDRESS
CITY-5T1-21P CITY-57-2IP
TITLE © o : <~ «[paete . . me O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS \
CITY-87-2P : ‘ CITY- ST-ZiP
12. | hereby certify that tha 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blocx 11 if
changed, or on an attachmen an address, with all gther like e
T N ) /n e / /
SIGNATURE: M o % NRED Y3
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEW OR DIRECTOR { Data ' Daytima Phona #




