" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COHZR&F/L%QN {‘{T > FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

Sardra B, Mortham
ANNUAL REPORT

1998 _ lesms)zcggagoc::clgiTloms Secretary Of State
DOCUMENT # 428976 (5)

: 1. Corporation Name

TRINIDAD DENTAL SUPPLIES, INC.

__ R M

T

—_——

Principal Place of Business Mailing Address
13 NW. 19TH AVENUE 13 NW. 19TH AVENUE
MIAMI FL 33126 MIAMI FL 33125
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
06/22/1973
2. Principal Place of Business |>_2n Maiting Address 4, FEI Number Applied For
o o] 26] 508-1475901 Not Applicable
. Suite, Apl. ¥. etc Suite, Apt #, atc it
. P s 5. Cenificate of Status Desired [ $U.75 Additional
-2;1 m Fes Required
- City & State City & State 8. Election Campaign Financing $5.00 May ge
2 28] Trusi Fund Coniribution ] Added to Fees
Zip Country Zip Country B. This corporalion owas or has paid the current year |Mapgible
;l m 29 E Personal Praperty Tax due June 30. [ ves No
9. Name and Addresa of Current Registered Agent 10. Name and Address of New Registered Agent 7
81| Name
FrRANR Ferreep
1280 S.W. 23RD STREET B2] Streel Address (P.O. Box Number is Not Acceplable}
MIAMI FL 33145
83
84| City [as 2Zip Code
N FL

of Sections 607.0502 and 607.1508, Florida Stalutes, the ebove-named corporatian subimits this statement for the purpose of changing its registered
X bath, i the Siate of Florida, Such change was autharized by the corporation’s board of directors. | heraby accept the appointment as registered
1 accopl iho obhgations of, Sechon G07.0505, Florida Statutes,

11, Pursuant o the p
olfice or rogisterad
agent. | am famihar wi

SIGNATURE ™ __

CR2EG34 (10/97)

Srurmlumnlnn Fa| '-v;!'r;g-';:t-r;ml”i;,y-;h and il ;uﬁ‘ml;lu (NO1L Ragisleed Agenl sqgnadture requred whon renstating} DATL
12, GFNCL RS AND DIRECTONS 13. ADDITIONS/CHANGES TCr OFFICERS AND DIRECTORS IN 12
HILE TPSD - ] DeLETE 11TILE [JChange [T Addition
NAME FERRERBVANOBUINA, FoAi Fereren 12 NAME
STREET AUDRESS 1280 S.W. 23RD ST 13 STREET ADDRESS
oy-ST-2P MIAMI FL 33145 14 ITY-S1-2P
FHILE 7 oetete 21 TILE [T change  T_J Aadition
NAME 2.2 KAME
STREET ADDRESS 23 STREET ADORESS
CITY-5 2P 2 4CITY-ST-2IP
THLE [ oecete 31TLE [Jchange  [J Aadition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CiTY-51- 2P N 34.CITY-ST-2IP
TALE TT oetkrt 41TIME [TcChange  LJ Addition
RAME 42 NAME
STREET ADDRESS I 4.3 STREET ADDRESS
CITY-$T-2IP o 44CITY-5T- 2P
TILE [T perete 51 FILE [ cChange [ Adaition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CITY-5T-ZP
ILE [T orete 8.1 THLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDAESS 63 STREET ADDHESS
CiTY-ST-2P 64 CITY-ST-2P

supplied with this filing does not gualify far the exemption stated in Section 112.07(3)(i). Florida Statutes. ! further certify that the informaiion
yormental annual repor! is true and accurata and that my signature shali have the sama legal effect as if made under cath; that t am an

o recofver or trustoe empowered o execlite this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
tlachmenl with an address.

14. | hereby certify that the inforrmats
indicated on this annual repgyt or
officer or dwactor of the corpo
Block 12 or Block 13 it changed,

SIGNATURE: X

NATIIRE aND Tvas s o o

MAREE OV Bl OEFICED s THRECTOR Torel| TaArrn Frere & T 2P P



