2001 UNIFORM BUSINESS REPORT (UBR) FILED

D@CUMENT # P98000103736 - Apr 28, 2001 8:00 am
1. Entity Name o
ecretary of State
MICRO ART DENTAL LAB ’INC Ve S
A e _/;-' 04-28-2001 90011 043 ***150.00
~ “...-’ J
Principal Place of Bu§iness Malling Address
003 1/2 TNER 2008 1/2 TYLER
HOLLYWOOD FL 33020 ) HOLLYWOOD FL 33020
Suite, Apt. #, atc. ' Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE - l
City & State City & State 4, FEI Number Applied For
65-0881684 Not Applicable
Zip . Country Zip Country 5. Certificale of Status Desired O gi_;?qtﬁ?:(i’tional
-t ew- . 6. Nameand Address of Current.Registered Agent_ [ el w- == . = .7. Name and Address of New Registered Agent _‘*
. i Name -

CIFUENTES, HAMIL
1860 SALERNO CIRCLE !
WESTON FL 33327

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statemépt for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida.

hl

SIGNATURE
Signature, typad or printed rame of registered agent and tille if applicable. (NOTE: Registared Agent signature reguired when reinstating) DATE
9. This corporation is eligible 1o satisly its Intangible FILE NOW!!! FEE IS $1750.00- 10. Elocii N )
i X . Election Campaign F
Tax filing requirement and elects to do so. s After MAY 1, 2001 Fee will be $550.00 TruslIFuncﬁ Cgm::i.]buﬁlcr::ncmg O fg‘gqohézzge
(See criteria on back) 0 | Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TALE PTD ] Ooslete - MLE O Change [ Acdition | &

e - | CIFUENTES, HAMIL HAME S

steeT oRess | 1860 SALERNO CIRCLE STREET ADDRESS 3

CITY-ST-2PP WESTON FL 33327 y, CITY-ST-7P b
o

e VWSD - ﬁoe!ete B R O Change 3 Additon | &

" VANDERKUYP, JUANITO N L

STREET ADDRESS | 9711 SW 13TH STREET T STREET ADDRESS

ciry-ST-71P PEMBHOKE PINES FL 33025 ciry-§1-21P

me- —~-~—|* R o Oosee AT oy o e _ _Ochange | [0 aggition |

NAME ©  NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY:§T-2IP

TITLE O pelete I e [ Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TIE _ 7 elete’ LILiE: [JChangs  [J Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP - CITY-ST-21P

TITLE . [ Detete TITLE; K [ change [T Additicn

NAME ’ ' NAME

STREET ADDRESS STREET ADDRESS:

cry-§1-21P CITY-ST-2P .

13. | hereby certify that the inforra

pplied 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 supplerrien

sqQrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or diréctor
s.oMswyered 10 execute this repont as required hy Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Biock 12 it

954
/-RS 0/ qas 9%

Data 4 Daytima Phone #




