2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000109114

1. Entity Name

APO ORTHODONTIC AND DENTAL LAB, iNC.

May 04, 2000 8:00 am
Secretary of State

05-04-2000 90031 030 ***150.00

Mailing Address

2125 AMADQR PL
OVIEDD FL 32765

Principal Place of Business

214 WILSHIRE BLVD.. STE 231
CASSELBERRY FL 32707

- L Lty &

2. Principal Piace of Business T 3. Mailing Address

A M

T

Suite, Apt, #, slc, " Suite, Apt. #, elc. ! DO NOT WRITE IN THIS SPACE N
City & State City & Siate 4, FEI Number Applied For
59'3490985 Nat Applicable
Zip Country Zip Country " 4 . $8.75 additional
i . 5. Certificate of Status Desired O Feo Required
6. Name and Address 64 Current Registerad Agemt 7. Name and Addregs of Mew Reglatersd Agent
- - . . =l Name - . - PR . . - - - -
OUANQ VELOSC, RIGOBERTO M Street Address (PO, Box Number s Not Acceplable)
2125 AMADOR PL
OVIEDO FL 32765
City F L Zip Code
8. The abdve named entity submits this statemant for the purpose of changing its registerad offica or ragistered agent, or both, in the Stale of Florida,
SIGNATURE
Signanwe, typed o printed name of ragistaned zgenl and Ve I applicable {NCTE. Registarad Agsnr signalums requiiex when restitatng) DATE
9, This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 19, Election Campaign Financing $5.00 May Be

Tax liing requirement and elacts 1o do so.
(See criteria on back)

Atter MAY 1, 2000 Feo will be $550.00
#ake Check Payable to Department of State

— __Trust Fund Contribution. .. _ ). __ Added to Feas

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 )
1 PS [ Detete e ) change [ Addition 5
MAME VELOSO, RIGOBERTO MANUEL CUANO NAME :
STREET ADDRESS | 2125 AMADOR PL STREET AIDRESS ‘
cmv-s1-20 | OVIEDQ FL 32765 cir-s1-2P : }
T VT O petete TME [Clchange [ Addition | ¢
HAME VELOSO, MELANIE NAME
STREETA00AESS | 2425 AMADOR PL. STREET ADDRESS
Wrr-s1-2p om Fl 32765 CitY-§7-2P
THLE - . O oetete TmE — . [J change ] Addition

, NaME NAME
_STREET ADDRESS .  STREET ADDRESS )
CInY-31-7P CIY-5Y-IiF - T o
me 3 tetee it Clctange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -57-2P CITY-ST-2IP
TIME 3 petete mE ; [Dchange [ Agoition
HAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z1P CITy-5T-21P
THLE O pelete e {3 Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CiyY-8T-7IP CITy.ST-2P !

13. | hereby certify thal the intormation supplied with this filin
indicated on thig report of supplemental report {s true an

SIGNATURE:

does not qualify for 1he exernption stated in Section 112.07(3)(i). Florida Stalutes. | further certify that the information
accurate and that my sigralure shall have tha sema legal effect as if made under path; that | am an officer or director
of the corperation of the receiver of trustee empowered to execute this report as required by Chagper 607, Florida Statules; and that my name appears in Block 31 or Biock 12 it
changed, or on an atlachment with an address, with alt other like empowered. )

I P, 3[eje 407477

OR PRINTEDFNAIE OF SIGNING OFFICER OR OWRECTOR :

CRICOBERTIO ‘M ANVIL 6. VEL 05D

Date — 7 DayumePrure # 0,0




