FILED
PR Jul 07, 2003 8:00 am

FOR PROFIT CORPORATION " Secretary of State
UNIFORM BUSINESS REPORT (UBR) 06-16-2003 90147 030 ***150.00

DOCUMENT # P 99000066476

1. Enilty Mame

ROLANDO DENTAL LAB, INC.

44005393

2. Principal Placa of Business 3. Malhng Address

| 7471 SHERIDAN ST
Suite, Apt. #. el Subte, Ant, #, ete, ) DO NOT WRITE IN THIS SPACE
Cily % Stalo Ciry & State . 4, FEI Numnber Anplied For
--HOLLYWOOD, ~PL—330824 65-0943584 2 Appicaoln
&ap ouriey 2le Country $8.75 additionat

. I i
33024 8. Cartiicate ol Stalus Desirod | Fee Requirad

7. Name and Addren of Currem Rngm_orod A.gonl

fName —. . wsmas o
SAMUEL P. BARRIOS
Sireel Address (.0, Ba< Number is Not Acteplable}

7471 SHERIDAN ST

City Zinn Cade
HOLLYWOOD FL l 330

8. The atxva numcr.! entity °ulmula this staternent for the purpase of chasging its regl.;l-“rec cltica or iagistered agent, of both, inhe State- of Florida, § aen Farniliar wilh, ar l%acctpt
the abligatkns of regisietad anant,

smmmunE%' 06-09-03
Gl 08 | O Erhue-] (iame of 1fg8tar - st el e o) aophoaie, THOTG; Fing @8] Agecd 31900m3 670004 armidt | osLidng) DAE
e Janudry 1- May1 Fée 13, $180.00 '} ] o
gt s ‘“_.Afmr May:1,. Fe:ls.$550. uowx.,w . v wm. |- 9 Election Carppalgn Financing $5.00 mayBe | o
¢ © Amended UBR 18$61.29 Truat Fund Canlibutioe, a Added 19 Feos

r-Maka ‘Chéck Payatile to Florida Depdrim fit gf@w!.gm

10, OF FICERS AND DIRECTORS

Wik,

P
we  SAMUEL P. BARRIOS

smeerooness (7471 SHERIDAN ST
up-star | HOLLYWOOD, P 33024 =

ME W
HAE, ‘ L
sTREET AponiEsS ) -
Y-S aF

CRIEO34E (12/02)

TIE
HAME
SIGE: ADORESS . . B

TSP

e

MAME

STRELT ADDBESS
Wy-51-21

TLE
HAME

STREET ADURESS
tny=31.ap

TME

HAHE

STHEET ADDHESS

CITY-31-AP

12, 1hnreky cantly tha) the nlonmation supplisd with tes tilin 3 does not quality ie (he examplicn stated in Sectian 119, 07}3:{” Horida Stelules. ) lmtnsr carllfy 1hal (he infomation
indlcated on inls report or supplemantal report is rua and accurate and that my signature shall have the Same IegaI wllect as it made uiwder calh; hat | am an uificers ar direcror
of the ttepurgtion or the eueiver o tiysles empowered to axecyle this 1oport as requiret by Chapler GO7. Flenida Slatuies; end that my nane appears io Btock 10 o an an
attgshioent wilh an gddress, with all other ke empowerid.

SIGNATURE: léagzadz/ _@gywv 06-09-03
AND TYPED OR PHINTED Nmt OF RIGNIRG OFFRCER OR DIRECTOR LUrrdey Iyt ane Favens A




