2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000101097

1. Entity Rame

FRAMES BY MANNY DENTAL LAB, INC.

Principal Place of Business

1919 N. STATE RD. 7. STE. 106
MARGATE FL 33063

Mailing Address

1919 N. STATE RD. 7. STE. 106
MARGATE FL 33063

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #. elc

Suite, Apt. #, cte

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90041 002 ***150.00

4 oy 4y
Gaabigl

AR MDA

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE! Number 650174578 Applad For
Not Applicable
Z Countr Z Countr i
® y P oty 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VALLE, MANUEL
1919 N. STATE RD. 7, STE. 106

Street Addrass (P.O. Box Number is Not Acceptable)

MARGATE FL 33063
City Zip Code
8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, Wyped o printed rarme of registered agect and title f apalicaole {NOTE. Feg siercd Agent signat.re required wiven reinstating) DATE

; - - sand FILE NOWIN FEE IS $150. ‘ | :

9. This corporation is eligible to satisfy its Intangible FILE NOWI FER !S $150.00 10. Election Campaign Financing $5.00 vay Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will ke $550.00 y

{Sec criteria on back)

O

ake Check Payzble to Depariment of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

ITLE P 7 belete TiTiE [1cChange [ Additior
NAME VALLE, MANUEL NAME

STREE™ A0DRESS | 1919 N. STATE RD. 7, STE. 106 STRZET A0DRESS

CITY-ST-ZIP MARGATE FL 33083 CITY-87- 20

THTLE [ Delete TITLE ] Ceange [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-Z1P CHlY - 57- 7P

THEE 1 Delete TITLE [ Charge [ Additien
NAGAE NAME

STREET ADDRESS STREET ADDRESS

CIy-$T-71P CITY-ST-ZiP

TITLE ] Delete T7LE ] Chasge [ Additien !
NAME NAhE

SIREET ADDRESS STREZT ADDRESS

CITy-37- 21 CITY-57-21p

TITLE [ Delete TITLE [ change [ Acditior
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 1P

TITLT [ Delete TITLE [3 Crange [T Adasion |
NAME NAME

STREET AZDRESS STREET AGDRESS

OTY-5T-2 Ty -5T- 212

13. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certif
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | a
of the corparation or the receiver or trustee empowered to execute this report as reguired b
changed, or on an attachment with an address, with all ot

> 2

y that the infarmaiion
m an officer or direcior

y Chapler 607. Florida Statutes: and that my name appears in Block 11 or Block 12 'f

13 fec

¥ S5y-o53

SIGNATURE AND TYPED OR PR!MED NAME OF SIGNING OFFICER OR DIRECTCR

I b !

Daytore Pasre 2

U1254/8

CR2E034 (10/00}



