2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000002960

1. Enlity Name

NAVADENT DENTAL LAB, INC.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90086 028 ***150.00

Mailing Address
8981 PEMBROKE ROAD

Principal Place of Business

-« PEMBROKE ROAD
T o= PINES FL 33025

PEMBROKE PINES FL 33025-1600

2. Principai Place of Business 3. Mailing Address

MG RSSO

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65’08 0 Applied For
U I I I Not Applicable
2l Country Zn Country 5. Ceriificate of Status Desired O $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOSEPH K. NOFIL, PA. T s ok
3284 NORTH STATE ROAD 7 ol s 0 Box b N )
LAUDERDALE LAKES FL 33319 P
—
City (%[ - 71 FL [%2%%,

@{)f

// Dt LBERTY

its this statement fgf tha pi

L2y

8. The above named entity su

SIGNATURE

its registered office or registered agent, or both, in the State of Florida.

3/27/ 2004

Signalurajp&‘or printad narma of registered agent and tite If ap%le‘ {NO

DATE 7

TE. Regigterad Agent signature requirad when reinsiating)

7
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.
O

/4

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

10. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back)
QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

PSTD

LOPEZ, NUBIA

8981 PEMBROKE RD
PEMBROKE PINES FL 33-3025

[ Delete

[ Change [ Additicn

TITLE

NAME

STREET ADDRESS
CITY-3T-7IP

VD

NAVARRETE, EFRAIN

2018 SW B1ST AVENUE
NORTH LAUDERDALE FL 33068

{1 Delete

< annaran

eT_7ID
i

TIMLE [ change [ Additicn
NAME
STREET ADORESS

CITY-5T-2IP

[ Delate

TITLE D Crange [ Aadition
NAME
STREET ADDRESS

CITY-3T-2IP

[ Delete

TITLE [Jchange [ Addilion
NAME
STAEET ADDRESS

CiTY -S7-2F

O elete

TITLE [J Change [ Addition
NAME
STREET ADDRESS

CITY-ST-ZP

3 Deigte

TITLE [ change [ Addition
NAME
STREET ADBRESS

CITY-ST1-ZiP

= | hereby certify that the information supplied with this flling does not qualify f
indicated on this report or supplemental report is true and accurate and that

of the corporation or 1he receiver or trusiee empowered {o execute this report as requi
her fike empowered.

changed, or on an attachment with an address, with all

or the exemption stated in Section 119.07(3)(1}, Florida Statutes. { further certify that the information
my signature shall have the same legal affect as if made under oath; that | am an officer or directar
ired by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Black 12 i

SSNATURE: Yolora ™ Apess  RED 0 3-23-00 T[@")) 42729%%1

SIGNATURE AND TYPED OR PRIN"I‘EWME bForafiING OFFICE

R OR DIRECTOR Date Dayiitne Phona #

CR2E034 (9/99}



