2000 UNIFORM BUSINESS REPORT (UBR) 47

DOCUMENT # P99000101097 - ~ . - FILED
1. Entity Name May 30, 2000 8:00 am
FRAMES BY MANNY DENTAL LAB, INC. Secretary of State
04-21-2000 90013 011 ***150.00
Principal Place of Business Mailing Address
1919 N. STATE RD. 7. STE. 106 1919 N, STATE RD. 7. STE. 106
MARGATE FL 33063 MARGATE FL 33063-5738
2. Principal Place of Business 3. Mailing Address mm““'“lllm “u“u “m ll“l“ lu““"l“mm“l
Sulte, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number .7 ; g Applied For
IaS -0 / S 7 g Not Applicable
Zip Country Zip Country 5. Cestificate of Status Desited | $8.75 Additional
- Fee Requirad
+-§-~Name and Adtiress of Current Registeréd’Agent ~~ " 7 7. Name and Address of New Registered Agert
Name
VALLE' MANUEL Streat Address {P.O. Box Number is Not Acceptable)
1919 N. STATE RD. 7, STE. 106
MARGATE FL 33063
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing is registered office of registered agent, or both, in the State of Flarida.

SIGNATURE
Signatuta, Typed or prtad name of registared agent and e 1t applicabls. {MNOTE. Ragistarad Ageck signature requitd when reinstaling) DATE
9. Thig corporation is eligible 10 salisty its Intangible FILE NOW! FEE IS $150.00 1 . . .
o ; . 0. Elaction Campaign Financi
Tax filing requirement and elects to di so. After MAY 1, 2000 Foe wlli ba $550.00 Trust Fuad Coﬁlri:uti:m. g 0 fdsd-e?i%“gﬁsse
{See criteria on back) a Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12. ADDITIGNS{CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE P O Delete e O change [ Addition |
e VALLE, MANUEL e 3
stheera00Ress | 1919 N. STATE RD. 7, STE. 106 STREEY ADORESS 3
CIY-ST-2I MARGATE FL 33683 CITY-ST-ZIP w
[

WNE O pelete WLE Clchange [ Addition | &
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-§1-2IP
TILE O veate TILE R - oo~ = [change [ Addition
RAME HAME - e - -
STREET ADDRESS STREET ADDRESS
Ciry:sT-2P * [iTY-SE-ZIP
WLE [ oelete TiLE ClChenge [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oy -ST-2IP
TLE [ peleta THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
tae-s1-20 § oS
TME [] Delete MLE O change 7] Addition
NAME NAME
STREET ABORESS - STREET ADBAESS
CITY.ST-2IP CITY-8T-21P
13. 1 hereby certify that the information supplied with ihis fiing "does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify thal the information

indicated on.this reporl or supplemental report is true and accurate and that my signature shall have the same Jegal efféct as if made under gath; thai | am an officer or director

of the corporation of the receiver or kustes empowered to exacute this repart as required by Chapter 607, Florida Statutesyand that my nama appears in Block 11 or Block 12if

changed, or on an attachment with an address, with all other like empowered.

trahaalli Tobs gy 07 4-057 )
SIGNATURE:W . Iﬁ.ﬁ, (i G&Y-9¢ 57
| T EIGNATURE ANDTYPED OR PRINTED NAME QF SIGNING QPFICER OR OIREGTOR 7 “Date Daytime Phone #

MHNUVE L JR77€



