FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 08, 2003 8:00 am

DOCUMENT # P97000109114 Secretary of State

1. Entity Name 05-08-2003 90164 007 ***150.00
APO ORTHODONTIC AND DENTAL LAB, INC.

Principal Place of Business Mailing Address
274 WILSHIRE BLYD.. STE. 231 2125 AMADOR PL
CASSELBERRY FL 32707 QVIEDQ FL 32765

|l WiloRoe Btk §C )y  yar Lbvnador F.

e (T

2. Principal Place of Busigess

Sulte Apt. #. efc. Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

I3/

ity & State City & Staie L, A 4. FE| Number Applied For
4 "\’ 3 -
_M’/?M F & Dpiedty 5= PL 59-3490985 Not Applicable
e~ L4

“p Gountry 2 Country i , $8.75 Additional
3 2 7” b{ . 5‘. A 3 2_'7ér U -S4 . 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent ~
C Name
OUANO VELOSO' RIGOBERTO M Strest Address (P.O. Box Number is Not Acceptable)
2125 AMADOR PL

OMIEDO FL 32765

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ES Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ' .
9. Election Campaign Financ
\"5 After May 1, 2003 Fee will be $550.00 Trustllgznd Coz:;?t?utilon ™ O Edsd.giotohg?;sae
Make Check Payable to Florida Department of State
10. JOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PS . O Delete TME {7 Change [ Addition
NAME VELOSO, RIGOBERTO MANUEL QUANO NAME
STREET ADDRESS | 2125 AMADOR PL STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32785 CITY-ST-ZIP
TmE VT [ Delete L 1 change [ Addition
NAME VELOSO, MELANIE NAME
STREET ADDRESS 2125 AMADOR P|_ STREET ADDRESS
CITY-ST-7IP OVIEDO FL 32765 CITY-ST-2IP
B {1 TR N - - o "= O belete il oo = 77 ~CIcnangé” [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TE O petete TMLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
THLE O oetete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' . CITY-ST-ZP
TITLE I belste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale 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 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with all other like empowered.

SIGNATURE:  Sladaufo ez 2ot gauyEL 030 RICoBEATY  WeSmEnT ABRIL 30,7003 €07-7K(R

SIGNAWIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AY  9EE8800

CR2E034 (10/02)



