2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ERIC'S CERAMIC DENTAL LAB, INC.

DOCUMENT # P99000010021

v

Principal Place of Business

19740 SW, 114 PL.
MIAMI FL 33157

Mailing Address

19740 SW. 114 PL.
MIAM! FL 33157

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

l

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90015 013 ***150.00

(TR

DO NOT WRITE IN THIS SPACE

SIGNATURE:

City & State City & State a. FEI Number  §5-0893383 Applied For
Not Applicable
i i Count it
Ze Country ap ounty 5. Certficate of Status Desied ~ []  $0-719 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e s — e Name - . :
TORRES, ERIC E ) St ;-dd (P.0.B I\T ber is Nol Acceptable) — =
reel ress (P.Q. Box Number is
19740 S.W. 114 PL. P
MIAMI FL 33157
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiure, typed o printed name cof registered agent and title if applicable. (NCTE: Registered Agent sighature raquired when reinstating} DATE
9, This corporation is eligible to satisly its Intangible FILE NOW!!! FFEE ISm$; 50.;)500 00 10. Election Campaign Financing $5.00 May Bo
Tax fl\lqg rfaqu:rement and elects to do sc. After MAY 1, 2001 Fee wiil be $550. Trust Fund Contribution. Added to Feas
{See criteria on back) d Make Check Payable to Depariment of State
. OFFICERS AND DIRECTORS 12, ADDITICNS/GHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PD 1 Defete TLE [ change [ Addition | S
NAME TORRES, ERIC E NAME =)
STREET ADDRESS | 19740 S.W. 114 PL. STREET ADDRESS 3
orv-st-ze | MIAMI FL 33157 eTy-S7-2P g
; od
THLE vD ﬂ Delete TITLE [ Change  [J Addilion %‘
NAME FARIACABRIEES-- NAME
STAEET ADDAESS | “BEEO-NW-EF-FERRACE STREET ADDRESS
GITY-ST-7IP SiMi--L-33126 Ciry-8T-7iP
" TILE e e Ak - - =+ =[] Delete TITLE . _ R . E_I Change _D Addiliun_
NAME NAME o
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP S CIry-81-21P
TILE -1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZiF CITY-87-7IP
TMLE [ Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-57-2IP
TILE O vetete TILE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgfate 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 tha receiver or trusiee empowaer ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, cr on an attachment with an address, witT, k& empowered
- >
S -3/ (D5 )Ss-9243

SIGNATURE AND TYPED Ci FWIIE OF SIGNING OFFICER OR DIRECTOR

Teeeprlitima Phone #

Date

7221

V4



