. FOI FILED
003 FOR PRO CORPORATION
u?uFonM BsgINFé;s REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT #  P98000002960 SBR Secretary of State
1. Entity Name : 03-13-2003 90064 004 ***150.00
NAVADENT DENTAL LAB, iNC.
Principal Place of Business Mailing Address
8981 PEMBROKE ROAD 8981 PEMBROKE ROAD
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
Suite, Apt. #, elc. ) Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0804440 Not Applicable
<ip Country zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T - T = - T Name "—" T 1
LOPEZ, ADALBERTO -

. " N - City FL Zip Code

Street Address (P.O. Box Number is Not Acceptabie)
10871 NW 4TH DR

"CORAL SPRINGS FL 33071,

3

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

&

SIGNATURE
* , Signature’typad of printed name of n:égislsred agent and title if applicable. [NCTE: Registered Agent signature required when rainstating) DATE
¢+ FILE NOWII FEE IS $150.00 . o
LT Y 9. Elect Fi
' After May 12003 Fee will be $550.00 Tt P a9y 3500 may 2o
Make Chick Payable to Florida Department of State :
10. .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE PSTD - O Deiste TITE O change [ Addition
NAME LOPEZ, NUBIA NAME
staeet aporess | 8981 PEMBROKE RD - STREET ADDRESS i
orv-stze | PEMBROKE PINES FL 33-3025 CITY-ST-2F
TITLE vD [ Delete TITLE [JChange [ Acdition
NAME NAVARRETE, EFRAIN NAME
STREET ADDRESS | 2018 SW 818T AVENUE STREET ADDRESS
cry-st-ze - | NORTH LAUDERDALE FL 33068 CITY-$T-21P
T e s e = peats ~ o~ fame” o [ e S T e T TS o= =M ohinge. L Addltion
RAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CITY-87-2P
TILE [ Detete TILE [ changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-57-20P
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21
TITLE ] Detete TITLE [ change [ Addition
NAME _ NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-21IP

'SIGNATURE: SWRB /AT, '*‘EZWE@UHRED ©3-04-03 . (qﬂ) 133974 1.

12. | hereby certify that the 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 suppiemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direciar
of the corporation or the receiver or trustee empow to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, witlf ll other like empowered.

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayima Phone #

%

.4
=

CR2E034 (10/02)



