.

' 2001-UNIFORM-BUSINESS-REPORT (UBR) - — FILED

DOCUMENT # P99000007834 Apr 13,2001 8:00 am
o ) ecretary of State
PALANCAR DENTAL LAB, INC. :
04-13-2001 90078 026 ***150.00
Principal Place of Business Mailing Address
6850 SW 24TH STREET. STE. #301 6850 SW 24TH STREET. STE. #301
MIAMI FL 33155 MIAMI FL 33155
2 Principg} Place of Business 3. Mallhg Address ”"”l" “I m I I’ II I III " " "I ||||”|” I"l ‘|||
6950 S 24 Jrasel OO SW 24 Smmecd”
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
310 310
City & State . City & State —_ 4. FEI Number 650890499 Applied For
M ami ; E— L lj[g,}zf 72 ’ Not Applicable
Zip Country Zip Country - . $8.75 additiona
) o e 5. Certificate of Status Desired O . X
55[5&\ u_s/.)- 324 U,Sﬂ» Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALANCAR, JOSE F
R . Street Address (P.0Q. Box Number is Not Acceptable) .
8850 SW 24TH STREET, STE. #301 -+ - —— BN D St S ety swE # 3/0
MIAMI FL 33155 "
City ' Zip Code
LBy FL | 5%/ 06
8. The above named entity mits this § { for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE _& Jose F pa. laeeaa/z/ 4/‘) /DI
@wype? or printed name of registered agent and titls if applicabla (NOTE: Registared Agent signature required when reinstating) DATE ’ [
. . 4 . . N . !' .
9. This corporation ihgfgiola to satisty s Inangiole FILE NOW1!! FEE IS $150.00 10, Eloction Campaign Financing $5.00 ey 80
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution O Added 1o F
N . ees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D [ elete TLE (R change [ Additien
NAME PALANCAR, JOSE F NAME
stReeT ADDRESS | 6850 SW 24TH STREET, STE. #301 stecTanhess | 6BSD sW 24 ST oiE #.3/0
orv-stze | MIAMI FL 33155 ov-stae | IR, f2. BBISS
TITLE TILE O change [T Addition
NAME ALONSO, HEC NAME
sTReeT ADDRESS | £850 CORAL 310 STREET ADDRESS
CITY-$T-ZiP 155 CITY-ST-2IP
TILE 1 Delete TITLE [JChange [ Addition
NAME NAME
<| = STREET ADDRESS 5 STREET ADDRESS - -
CITY-ST-2IP CITY-ST-ZP
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (Jchange [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-7I1P CITY-ST-2IP
TmE 7 Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this fling dees not qualify for the exemption stated in Section 119.97(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 10 execule this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or cn an attach wit dre%ﬂother like empowered.
SIGNATURE: @eer Loe [ fofantor afa o ¢ \ém’ ) e 7 7944
i

PED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR thate Daytime Fhone #

CR2E034 (10/00)



