»

2000 UNIFORM BUSINESS REFORT (UBR)

FILED

[ DOCUMENT # P99000102896 :
DOCUN 900010289 May 03, 2000 8:00 am
ABC DENTALAB INC. Secretary of State
03-07-2000 90068 028 ***150.00
Principal Place of Business 7 Mailin'g: Address - v e o~ L oL Lo~
636 SIESTA KEY CIRCLE 635 SIESTA KEY GIRCLE
SUITE 2812 SUIE 2012
DEERFELD BEACH FL 33441 DEERFIELD BEACH FL 33441 A
> P S A GG VA TR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THES SPACE
City & State City & State 4. FEI Number é’ 50 Qé é‘ 3 7 / ;&::;:T; —
Zip Country ap Country 5. Certificate of Status Desired L] §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A .- Name
gﬁ%&%?&m - Street Address (P.O. Box Number is Not Acceptable)
SUTE 2912
.DEERFIELD BEACH FL 33441 A
Oty F LLZ@ Code

8. The above named entity submits this statement for the purpose of changing iIs registered office of regisiered agent. or both, in the State of Florida.

SIGNATURE
Signature. lypac or printed mame of registeted agent and tite if applicabls. {NOTE: Registered Agant $gnakra raquired wher rainsiating) DATE
[}
- 8. This carporation is eligile to satisfy fis intangible . - - ~FILE NOW!! FEE IS $150.00 .. . .. . -
o . - = 18, Election Campaign Financing $5.00 way Be
Tax td.mg r?quwement and elects 10 4o 80. After IARY 1, 2000 Fee will be $550.00 Trust Fund Contripution. ] Added to Fees
(See criterta on back) O Make Check Payable {o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time |4+3 ] Delete TME [ change (] Addition
NANE ALVAREZ, EDILMA C NAME '
smeer aporess | 636 SIESTA KEY CIRCLE, #2912 STREET AGDAESS
orv-stze | DEERFIELD DEACH FL 33441 - 57-T0
Tne VPD 7 peiete TIHE C) Change D3 Addition
ave ~- | LINAHES, MARISOL NAME
see aooness | 6622 S.W.-48TH STREET STREEF ADDRESS
G -ST- 2P DAVIE FL 33314 CITY-ST-2F
11113 O pelete TITE [ change ] Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IF
THLE ] Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2I7
T 1 Delete TTLE O change (] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY.ST-2IP CITY- ST- 2P
TLE 3 oelets e [ change T Addifion | _
NAME L e e QYN I it —_
STREET AODRESS” STAEET ADDRESS
CITY. ST-2iP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Flerida Siattes. | turther certify that the information
indicatad on this 16pOM of supplamentat 1eport is true and accurate and that my signature shall have the same legal eflect as i made under cath; that { am an officer or direcior
o;] the cgrpo:a:ion or %he hraceiver ?11' trusteg Bmpowered tohex?ime this tepog as requirad by Chapier 807, Fiorida Staises; and that my name appedrs in Black 11 of Biock 121
changed, or on an attachment with an address, with all other like ampowered. A
G p// Dﬁ{ fosrct. 2. AivareZs
SIGNATURE: - 4D 030200 F5Y-4/8 7342
GGNATURE yfb TYPED ORH ALE OF SIGNING OFFICER OR DIRECTOR Data " Daybme Phone ¥

CR2EQ34 (9/99)



