OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
MOUNT DUE ON OR BEFORE 09{151’99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

OCUMENT # P980001 03736
NICRO ART DENTAL LAB, INC.

icipal Place of Busj Mailing Address
W. ALE BEACH 5819 NDALE BEACH
L 33023 /‘MT)WI FL 33023

FLORIDA DEPARTMENT OF STATE
Katherine Harris ecretary Of State

Secretary of State ‘ 04-30-1999 90009 032 ***150.00
DIVISION OF CORPORATIONS

[

- RO AR

DO NOT WRITE IN THIS SPACE

% - 3. Date Incorporated or Qualified

y 12/14/1998

Principal Place pf Business 2a. Mailing Addres 4. FEI Number Applied For
"A00) Ty IR za 20037, T4 JGR bS— OSZ%’IQ;SLJ Not Appican
Suite, Apt. 4, etc. ' Suute Apt. #, etc. T $8.75 additional

- 5, rtificat - — -
5. Certificate of Status Desired Fée Required

6. Election Campaign Financing $5 00 May Be

C_"(‘&?;t? ) \/ i’ O Od _l %/S LU Ood F/ . Trust Fund Contribution D Ad.ded to Fees

8. This corporation owes the current year

Zip Country 2ip
33%@ }—‘ 6(\0 UUGfd’E] 33 026 m if)f’owaf@ Intangible Personal Property. D Yes l:‘ No

. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
CIFUENTES, HAMIL -
1860 S ALERNO CERCLE 82| Street Address {P.O. Box Number’ is Not Accaptable)
WESTON FL 33327 83

85| Zip Cods

84| City FL

Pursuant to the provisions of sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section: 607.0505, Florida Statutes.

NATURE

Signature, typed or printsd name of registered agent and title if 2pplicable. (NOTE: Rey 1 Agant signature required when rai DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
PTD {1 peLere L1TME [ 1 change [] Adeition
CIFUENTES, HAMIL 1.2NAME
=Tanoress | 1860 SALERNO CIRCLE 1.3 STREET ADDRESS
STz WESTON FL 33327 1.4 CITYST-ZP
VPSD [_Jpetere 2ATME [ change ] Addition
: VANDERKUYP, JUANITO 22 NAME
evaporess’] 971 1: SW-13TH: STF!EEI""""*-""‘'"’~---''-'''''-w-*-----ﬁ,—---,---_-*;-»’.f‘*.f"""'="= 23 STREET ADDRESS | mosiimavmsition: ot owretemer e Eriee e sttt S
sTzP PEMBROKE PINES FL 33025 24 CITY-ST-ZIP
] oeLeTe ITTITLE [} change [ Addition
: 3.2 NAME
T ADDRESS 3.3 STREET ADDRESS
3T-ZiP 34 CITY-5T-ZIP
[ ] ceLete 41TILE : (] change [ Addiion
42NAME
3T ADDRESS _ 43 STREET ADDRESS
TP 44 CITY-ST-ZIP
I_JoeLETE 5.1 TITLE [ change [ Adiiion
52 NAME
T ADDRESS 53 STREET ADDRESS
iT-ZIP 54 CITYST-ZIP
R P [ Ioeiete 81TME [ crange [_] Addition
) Lo P 6.2 NAME
TaDDRESS | 6.3 STREET ADDRESS
T2ZP 8.4 CITY.ST-ZIP

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 cestify that the lnformatlon
ndicated on this annual report or supp mental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or director of the corporatl Py -1 S rpawered to execute this report as required by Chapter 607, Floyida Statutes; and that my Zme Wars

in Block 12 or Block 13 if changs
GNATURE: S e WO T o 7 Qé{ 0?06

P pE——— Py P e Crm e

Apr 30,1999 8:00 am

CR2E034 (5/99)

"l



