2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V15807
GOLD COAST PRECISION DENTAL LABS, INC.

Principal Place of Business Mailing Address

2114 N UNIVERSITY DR 2114 N UNIVERSITY DR

SUNRISE FL 33322 SUNRISE FL 33322-393% L)

us us 813988

2. Principal Place of Business 3. Mailing Address ”II“ I"Il“lll

|

4

_ Feb 22, 2000 8:00 am
I+ Friy e Secretary of State

02-22-2000 90049 017 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ST Cityastme T — - ——— - ————— -4 FEFNTTEeT :65'-03 — = = | —|Applied.-For.—~
1 1515 Not Applicable
Zi Count Zi Count it
P Uy P uniry 5. Certificate of Status Desired | $8.75 additional

Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

Name
ARAFET’ SANDRA E Street Address (P.O. Box Number is Nol Acceptable)
13761 NW 22ND ST :
SUNRISE FL: 33323
City F L Zip Code
'_a. Tha above narr'jed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatra, typed or printed name of reqistered agent and e if appliceble, (NOTE, Registered Agant signalure requirad when rainstaling) DATE
.
] - .
9 This corporation is eligible to satisfy its Intangible __&FILE NOQWI!!_EEE-IS- $150‘90ﬂ“———q_ 10. Election Campaign Financing $5.00 May Be
- Tax filing requirement and elects to do so. After MA‘I’ 1, 2000 Fee will be $550.G0 T Ut
.l rust Fund Contribution. Added to Fees
{See criteria on back) (] Make Check Payable to Department of State ™
11, - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete THLE Clohange [ Acdition
NAME ARAFET, ALFREDO M. NAME
STREET ADDRESS | 11660 NW 41ST ST. STREET ADDAESS
CITY-ST-ZiP SUNRISE FL CiTy-ST-2IP
T P O etete e (I change  (J Addition
NAME ARAFET, DANDRA E NAME
swreeTaDoREss [ 13761 NW 22ND ST STREET ADDRESS
Mrv-suw SUNRISE-FL 33323 GTY-S7-7P
TILE O] Delete TILE (T change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP -
TiTE [ batete AME_ . e e ) [ Change [ Addition
NAME — . - - T HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ’ [ Delete TITLE [ change [ Auditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-Sy-21P Clty-81-ZIP

indicated on this report or supplemental rep)

geturale and that iy
of the corporation or the receiver or trusjed empod ered (2 4 -

SIGNATURE: /o S -5

13. | hereby certify that the information supplied witpatis fmng dogs not qualify for the exerppien stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
sigeefure ghall have the same legal effect as if made under cath; that | am an officer or director
Bquired by Chapter 607, Florida Stalutes; and that my name appears in Black 11 ar Blook 12 i

5|WEDT:W|1MED NAME OF SIGNING OFFICES/OR DIRECTOR
|

)ﬂna 0

aylrne Phone #

STy TFESTLSEY
= 4

AT AS A PO



