FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

2098620

DOCUMENT #  P99000013606 Iy >
1. Entity Name A 04-18-2003 90225 038 ***150.00
NEW AGE DENTAL LAB, INC.
Principal Place of Businass Mailing Address
10960 SW. 73 TERRAGE 1090 S.W. 73 TERRACE
MIAME FL 33173 MIAMI FL 33173
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 65’089 86 Applied For
58 Not Applicable
Zi I Zi iti
® Country P Country 6. Certficate of Status Desired [ $8-73 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— — o m—— B —_— = et Cm——r D R m—— T 7Naﬁ,‘—e — e — e e
VIGNOLI, STELLA M A Street Address (P.0. Box Number is Not Acceptable)
10960 SW. 73 TERRACE -
MIAMI FL 33173 5 “
to - City FL | ZrCoce
8. The above named entity sgbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abiigations of registergd agent.
SIGNATURE i
o Signatura, typed or printed nama ot registered agent and litle it applicable. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!! FEE IS $150.00 N ‘
. Electi Financin
At Moy 1,2003 Foo wil e $550.00 et o $5.00
Make Check Payable to Florida Department of State '
10. " OFFICERS AND DIRECTORS |T1 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE PD o O Detete THLE [ Change [ Addition _‘?'!
NAME VIGNOLIX, STELLA M NAME =)
STREET ADORESS | 10980 S.W. 73 TERRACE STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33173 CITY-ST-2IP a
o
TITLE VP ] Detets TILE [ Change (] Addition %
NAME IGLESIAS, ANTONIO C HAME
STREET ADDRESS 109605 W 73RD TEHRACE STREET ADORESS
CITY-57-2IP M'AMI FL 33173 CITY-S3-7IP
A e e e e LDt s R e e L o Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-21P CiTY-S7-2IP
TTLE 1 pelete TITLE [J Change [ Agditien
NAME NAME
STREET ADDRESS $TREET ADDRESS
CrrY-ST-21Ip CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-ZIF
TITLE 3 oelate TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
LCITY-ST-ZIP CITY-5T-ZP
12. | hereby certify that he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this r&port or supplemental 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
seppE \ 1
SIGNATURE: ___e&z2MPIis REQUIRED “Ull®2 2 o5-99s-m00
SIGNATURE AND TYPED OR PRINTEDRZAGS-0F SIGNING OFFICER OR DIRECTOR ’ \Y Dhte Daytime Phone #




