2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P98000103736 May 02, 2000 8:00 am
. Entity Name
MICRO ART DENTAL LAB, INC. Secretary of State
05-02-2000 90005 038 ***150.00
Principal Place of Business Mailing Address
2003 1/2 TYLER 2003 1/2 TYLER
HOLLYWOQD FL 33020 HOLLYWOOD FL 33020-4518
¢ v o G A
Suite, Apt. #, elc. Suite, Apt. #, ate. DO NOT WRITE iN THIS SPACE -
City & State City & State 4. FEI Number Applied For
65-0881684 pped
. ot Applicable
zZp Country Zip Country 5. Cerlificate of Status Desied [ fg.gesqlﬁgg;ﬁonal
6. Name and Address of Current Reglstered Agent 7._Name and Address of New. Registered Agenf — - —  —1— —
Narme
C|FUENTES, HAMIL Sireet Agdress (P.O. Box Number is Not Acceptable)
1860 SALERNO CIRCLE -
WESTON FL 33327
City FL Zip Code_

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prnted nama of ragistered agenl and titie if applicable. {NOTE: Ragistered Agert signature required when renstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWIl FEE IS $150.00 - i o
Tax fiiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .ilj::Iszﬂzagopr\i:?;ufig];nc'ng h““ fs'oqoh;:{;:e“'
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 11
TLE PTD - O Delete TITLE [Jchange [ Addition
NAME CIFUENTES, HAMIL NAME
STREET ADDRESS | 1860 SALERNO CIRCLE STREET ADDRESS
CITY-57-2P WESTON FL 33327 CITY-ST-2IP
TILE VPSD O Delete TITLE [ change (] Addition
NAME VANDERKUYP, JUANITO NAME
STREETAODRESS | 9711 SW 13TH STREET STREET ADDRESS

Giry-St-2IP PEMBROKE PINES FL 33025 CiTY-ST-2IP
[ pefete TITLE _ [J Change [ Addition

— - §-name T T e
STREET ADDRESS
CiTY-ST-2IP
TITLE [J change ] Addition
NAME

STREET ADORESS
CITY-ST-2IP
TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IF
TITLE [ Change [ Adaition
NAME

STREET ADDRESS
CITY-§T-2P

" CR2E034 {9/99)

{LE O pelete

sinice ANNREAS

7D
ST-2F

- [T Defata

DL ANNRERG

-.-§T-2iP

O Dslete

7
£7-Z

= 1 hereby certity that the informaticn supplied with 1his iling does not qualify for the exemption stated in Section 119.07{3%i), Florida Stawutes. 1 furiher certify that the information

indicated on this report or supplementat report is true and accurate 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 execule this report as required by Chapter 807, Florida Statutes: and that my name apppars in Block 11 or Block 12 i
g}l O a 3

- v & empowered,
R A . \
v Hemil C,"Fwﬂn.-_g f{’ A{, 00 ,qﬂ 725 7294

------ OR DIRECTOR Date

%

Lt
R UrS »

e ——— .=




