2003 FOR PROFIT CORPORATION

UNIFORM BUSINE

FILED

SS REPORT (uan) Apr 23,2003 8:00 am

DOCUMENT #

1. Entity Name

V15807

GOLD COAST PRECISION DENTAL LABS, INC.

ecretary of State

04-23-2003 90112 032 ***150.00

Principal Place of Business
2114 N UNIVERSITY DR
SUNRISE FL 33322

us

Mailing Address

2114 N UNIVERSITY DR
SUNRISE FL 33322

us

2, Principal Place of Business

NS

3. Mailing Address

Suite, Apt. #, etc.

T

Suite, Apt. #, etc.

ﬁHEOK HERE IF MAKING CHANGES

City & State Gity & State 4. FEI Number 650311515 Applied For
Not Applicable
Zip JCountry 0 _|__ZRr e | Cruntry —m s | Bux Certificate.of Status Desired.w. =] . 5_8'75 Additional
. Fée Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ET, SANDRA E Street Address (P.O. Box Number is Nat Acceptabla)

13761 NW 22ND ST .

SUNRISE FL 33323 -
City FL Zip Code

8. The above nam

ntity submits this statement for

the purpose of changing its registered office grTegistered agent, cr both, in the State of Florida. | am familiar with, and accept

/45 >

(Ny E: Fleglslere Agem signature required when rainstating)

DATE

FILESNOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

LML et

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Pg‘@bte to Florida Department of State )

10. - ) QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE P P 6"7- {3 Change ~ [3 Addition

e ARAFET, ALFREDO M. v prLerepo M. ARR Appesss .

STREET ADDRESS | 11660 NW 41ST ST. STREET A0DRESS | / BT o) L) D ST @eclro

omv-st-2e | SUNRISE FL arvstze (W SUMRISE, £f =2 2323

TITLE VP O Delste TITLE VF . A RAFET S;c:mge [ Addition
L]

NAME ARAF DRA E HAME SﬁNDﬂﬁ 9 <7 s-pd,l NG NE

STREETADDRESS | 13761 22ND 8T STREEY ADDRESS 76 N Sk 0F N ph

orv-st-20 | SUNRISE FL 33323 ) ._ ov-s1-2° S‘ UNRISE, £/ 33323

TITLE O elete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TILE [dcChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIT¥-§T-2IP CITY-ST-2P

TITLE O pelete TILE [ change [ Additien

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-21P : CITY-57-2IP

TRLE O Delete TITLE [1 Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2P

12. | hereby certity that the information suppliseter
indicated on this report or supplemepsel report
o6 eM

SIGNATURE:

j% true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

eifite this report as required by Chapter 607, Florida Statutes, and prat my namea appears in Block 10 or Block 11 if

V0K e0m)” /

SIGNATURE Aﬂ TYPED OR PRJNTEWME OF SIGNING OFFICER OR DIRECTOR

/U
Date Daw}dﬁ L/

LU TACAS

i)

I

CR2E034 (10/02)



