_hEue

FILING FEE AFTER MAY 1ST IS $550.00

FILED

B i 1' ;'"m"h“ B FLORIDA DEPARTMENT OF STATE .
(.a:.. L T l !\- I(.JN Sandra B. Mortham Mar 1 8 1 99 8 8 . Ooam
AL ALREPORT . Sacratary ol Stale
'.'i*’,} a DIVISYON OF CORFORATIONS S ecretary Of State
POUUMENT I (9)
ELSA CERAMICS DENTAL LABORATORY, INC.
ne ol By Iailing Address
4315 N W. 7 ST # 47 4315 N.W. 7 ST # 47
MIAMI, FL. 33126 MIAMI, FL. 33126 D0 NOT WRIE IN THIS SpAce
. 3. Date Incoiporated or Qualtilied
o e 09/30/1992
2 Frncipal Fl--a - Pogs, o ) v__2a. Mailing Address 4. FEI-Numbar Apptiad For
Y 65-0361692 Nol Applicable
l'iz_] Gl Aot A 5;] Sune, Apt. #, ate. §. Certificate of Slalus Desired | sl.::.;i::lﬂ:;t;nal
:_ City & 4 e T T 77 T Citys St 8. Flection Campaign Financing $5.00 May Re
5_"___________‘___ Y [ 1. Trusl Fund Contribulion Added 1o Foes
2 i Cotry i __ Country 8. This corporalion owes or has paid the curreni et Intangible
|24 Jrzs-l 2;| 30—' Personal Proporty Tax due Junse 30. E)Y;:ﬂ [ No
e ______'"1! N B ancf i\fla;r.:ss of—CurranI t Reglstered Agent 10. Name and Address of New Registered Agent
811 Name
BAOUERO ELSA C.
4315 N.W. 7 ST # a7 82| Streel Address (P.O. Box NMumber Is Nol Acceplable)
MIAMI, FL. 33126 83
B4 City FL 85| 2ip Code

20 e d of sty

an with, 1 nd arcopt tha obhgations nl, Section 607 0505, Flarida Statutes.

Wwesins of Scc lnons btJT 0502 and 607 1508, Florida Statules, tha Bbove-named corporalion submils this slatament Tnr 1he mrg
i Iher Siale of FPronida. Sueh change was aulhorized by ihe corporation's board of directors. | heraby accept |

ose of changing its registered
e appointment as regislered

(NCTE- Reglsierad Agont

signalure requrad whan reinglaling) DATE

SIGNY l'IF -

Egl'fk'cﬁl;ﬁfl"‘ rﬁ#

O 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WLE D 1A RIE =10 Change LT Addition
Mo i 12 NAME '

SEIL N 455 | BAQUERO, ELSA C. 1.3 STREET ADDRESS
o '131.54!&:_1. 733} a7 LALIY- 8- P

KX TAML,-FL .3 [ pilerE 2111t O Change LT Addition
Nz ’ 2 2NHAME
SLikel ALDEESS 2.1 SIRFET ADDRESS

| oay-srae | e 2 4CNY-SI-2IP
T [ Deteie AT IILE [T change LT Addiiion
HARE 37 NAME
SIRLEY ADDE a3 33 5TREET ADDRESS

) ’(,I_iY__‘_':!_ i | R . e e RlacrCnhy.SI-NP

Tpiy Ol oicere A1 . T Thange L Addition
Mg 4 2 NAME
Shtouparpre” 4 3 STREET ADNRESS
a1 - . 4ACITY-51-2P
H WL [J oecerr 51IITLE Addition
b j 57 HAME F
ES1LTN A Wi K it 53STRCET ADDRESS
e e e 5400Y-§1- 2P
O oretie E10LF OOCO0O0Z495 1 4o U addion
Hw | 67 NAME -03/19/98--01007--025
ShiF A i ) 63 STAFET ADDRISS k%150, 00

LA N B G4 CIY- S1-2IP

1Pl i l| At Tha o ety m;nphr a mm This fiim mg dors nol nualily for the exemption stated in Seclion 119.07(3)1), Florida Siatutes. | lurther certily that the infounation
Ce led e 2achnl ropart ee supplensental anoual reporl is true and accorate and thal my signature shall have he same legal eflect as it made under oalh: thal | am an
clic et @ th u.wpuunwuu thr receiver or ruslee empowered to execule this report as required by Chapter 607, Florida Slalules; and thal my name appears in
Clocd, 0o Blee '3 0 ehanged, o o an altachiment with an ackdress

NAME OF GIGNING DFFICER OR DIRFCION

Daytiroe Friee 8

2/2/%



