“ FILED
2002 UNIFORM BUSINESS REPORT (UBR) S§p 09, 2002 8:00 am
e

DOCUMENT # V15807 cretary of State
1. Entity Name e ok 3k
09-09-2002 90016 007 550.00
GOILLD 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
us us
Suite, Apt. #, stc.” 7 Suite, Apt. #, _etc.- . DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! I';Jumber i ~~ ~-| ~|Applied For
s 65—031 15 15 Not Apglicahle
Zp . Courtry Zip Country 5. Certificate of Status Desired O $875 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARAFET’ SANDRA E ’ Street Address (P.Q. Box Number is Not Acceptable)
13761 NW 22ND ST
SUNRISE FL 33323 ,
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable. (NCTE: Rogisterad Agent signatura required whan rainstating) DATE
9. This corporation is eigible to satisfy its Intangible FilLE NOW!!! FEE 1S $550.00 10. Election Campaign Financing $5.00 May e
Tax fllm_g requirement and elects to do so. After September 13, ?OQZ Fee will be $750.00 . Trust Fund Contribution. ) Add-ed o Fe:’as
-|—=(8ee critetia 6R-Bask) —— Ll ==MakgiCheck Payabléto-Department.of State - ]
I — 1 =
11. OFFICERS AND DIRECTORS 2Pt ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P O peiete TITLE T O chenge [ Addition
NAME ARAFET, ALFREDO M. NAME TE—— L
sTReeT DDRESS | 13660 NW 41ST ST. STREET ADDRESS R
cv-st-2¢ | SUNRISE FL CITY-5T-2IP : .
TITLE VP O pelete TITLE [ change [ Addition
NAME ARAFET, DANDRA E HAME
STREET ADDRESS | 13761 NW 22ND ST STREET ADDRESS,
CITY-ST-2IP SUNRISE FL 33323 CITY-5T-21P
TITLE 2 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2P CITY-ST-2P
TITLE [ Delete IMLE []cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE {7 petete LE O change [ Addition
NAME _ — T e S _‘MME*—_"'_'-". I e : -
STREET ADURESS | STREET ADDRESS
CITY-ST-7P CITY-§1-2I
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S7-2ZIP

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceitify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ANl fenzs T2 Fry-$924%F

- IWE OF SIGNING OFFICER OR DIRECTOR Dal

13. | hereby certify that the information supp!igg
indicated on this report or supplepront #is true and accurgie
of the corporation or the receivef o

Vo

N

i

CR2E034 (4/02)



