FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT ST
CORPORATION g
ANNUAL REPORT

1998 2 I onsonor Comvomsions Secretary of State

Sandra B. Mortham

DOCUMENT # PQ7000085126 (5)
MASTER TECH DENTAL LAB, INC.

AV SO A

Principal Place of Busincss -__M:a-ilhi'(_\‘{]“.i\ddress
836 W BIST PL 836 W B18T PL
HIALEAH FL 32014 HIALEAH FL 33014
DO NGT WRITE IN THIS SPACE
3, Date Incorporated ar Qualified
e (3 e
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
w] 330 &. T ST el o 450793620 Not Appiicablo |
Suite, Apt. #, stc. Sulle, Apl. #, etc. . ) $8.75 additional
2 ‘gu ITE Q 9?/77 27] B 6. Cerlificate of Status Desired ] Fon Required
City if/alc / /:,/ __ Clity & State 6. Election Campaign Financing $5.00 may 8o
23 (i 8 i /7 v . ﬁ],_ . Trust Fund Contribution L] Arded to Fees
Zipl | Country L Counlry 8. This corporalion owes or has paid the current year intangible
;ﬂ 330 /0 25] e ng]_ o ;6] . Personal Properly Tax due Juna 30. Klves [no
9. Name and Add_(ggg_ﬂg:_u_r_r_qp_lﬂag_lslered_ﬁg_e_g‘l' 10. Name and Address of New Reglstered Agent
RIVERO, VICENTE B1| Name
333 w 81ST PL 82| Street Address (P.O. Box Number is Nol Acceptable)
HIALEAH FL 33014

83

84| City FL Jasl Zip Cade

11, Pursuant 1o the provisons of Scalions 607 0502 and 607.1608, Florida Statutes, the above named corporation submits this stalement for 1ho purposs of changing its registered
office or registercd agenl, or both, in the Slale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmenl as registered
agent. | am famit:ar with, and accept Lhe obligations of, Section 6070605, Florida Statules,

SIGNATURE ____ . _ e e [

At o et T 0 s i 0 ager | A b T ad (LG RN Fegiered Aasi S Fequred whon rorsating] GATE
12, Ol ICE RS ANG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [T otLete 11TME 4 [T change [ Addition
NAME 1.2 NAMI VIieenwTE /?/l/é'/eO
STREET ADDRESS 1.3 STREFT ADDAESS f B6 ) &7 ﬁ/
CITY-ST-2IP o 14 CITY-5F -2 ¢ ALER H ~/ 330 /¢
TE o [T pELETE 21 T01LE [ Change [T Additien
NAME 2.7 NAMC
STREET ADDRESS 2 3 STREET ADDRESS
P iTy-st-2e e N 2 4 CY-5T-2IP
L TTE o ) ot INTIE [Tchange [ Agdition
o] mame 3.2 NAME
1 stneer aooness 1.3 STREET ADORESS
CITY- ST P o 34 CUY-§1-2IP
TILE 1 pECETE 41TE [J Change [ Addition
NAME 4 2NAME
STAEET ADDRESS 1 3 STREET ADURESS
CTy- 1. 21 e 44C1Y-ST-2P
TOLE L DELFTE 51 TITLE T crange 1 Addilion
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CTY-S1- 2P _ 5.4 CITY-57-2
pr [ I NTITS T 61 TITLE [ change T Aadition
NAME 62 NAME
STREET ADDAFS5 £ STRET ADDRESS
GITyY-S1-2if 64 CITY-ST-2IF

14, 1 Rereby certlly that the information suppied with this filing dacs not qualily for the exemption stated in Section 119.07(3)0), Florida Statules. | further cerlify thal the information
indicated on this arnuat reporl or supplemontal annual report is lrue and accurate and that my signature shafl have the same Jegal offect as if made under oath; that | am an
officer or director of the corporalicn or the rocoiver o tiusice empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 <I)r Block 13 i1é.hang(sd. ar on an atlachment with an address.
u -
o icewTe QivEg9 /s, 4o g S S o 2085 — P4 3-00¢4

FLORIDA OEPARTMENT OF STATE Apr 1 4 1 998 8 Ooam

CR2E034 (10/97)



