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

R Secretary of State
*',,1'-*// DIVISION OF CSEJRP;:ATIONS Secretary Of State

1997

DOCUMENT # FO9956 (6)
HEMISPHERE DENTAL CERAMIC, INC.

Principal Place of Busingss Mailing Address ||I|||I| |“| ||||I ||||| ||||| ||”I |“| III" ||||| |‘||| Iml IIII"“" ]|I|

1480 NW 107TH AVE 1480 NW 107TH
S$TEG STEQ
MIAMT FL 83172 MIAMI FL 33172-2133
us us 8. Date Incorporated of Qualified | 3a. Date of Last Report
10/20/1960 0501/
2. Principal Place of Business | 28, Mailing Address 4. FEI Number Apptied For
21 26 50-2042176 Not Applicable
Suite, AplL #, o1 Suite. Apt, #, etc. » $8.75 additional
22 ~2 ﬂ B, Certificate of Status Desired O Fee Requied
Gty & State _ Ciy & State 8. Etaction Campaign Financing $5.00 may Be
(23] o 28 Trust Fund Contribution 0 Added 1o Feas
2ip  Counlry | din Country 8. This corporation has liability for intangible fax under s, 199.032,
24 25| 29| ;I Florida Statutes Bl ves [InNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
AGUIAR, TOMAS
13837 SW 38TH STREET 82| Street Address (P.O. Box Number is Not Accaptable)
MIAMI FL 33172
83
B3| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 ana 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing Ris repisterad
office or registeretl agent, or Both in the Slate of Florida. Such change was authorized by the corporation's board of dirsctors. | hereby accept the appointment as registerad
agent, | arm familiar with, and accept the obyigations of, Section 6A?.0506, Florida Statutes.

SIGNATURE  _ e -
Slpnnture g 1o poatod oama af g bersd agend arad ke it applcabie {NOTE Ragisiered Agent sigralure required when tetnstating) DATE
2. OFFICERS AND DIRECTORS | EFX : ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
MEe PD ] DELETE 1HTILE T change T Addition
NeME AGUIAR, TOMAS 1.2NAME
sireeranoress | 13837 SW 38TH STREET 1.3 STREET ADDRESS
CiTY-57-2P MIAMI FL 14 GITY-ST- 1
TILF [T DELETE 21 TIHE T Crange L] Addition
NAMF 20NAME
STREET ADDRF 5% 23 STREET ADDAESS
CITY-S1- 7 . 2.4 CITY-$1-21P
me [J peLee 31TME [T Change [ Addition
NAME A2NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CIY-51-210 o . 34, CY-§1- 2P
Tkt ] DELETE A1 TILE L) Change — L] Addition
N 4.7 NAME
STREEY AGIRESS 43 STREET ADDHESS | o :
CHY-51.BF 44 CY-ST- 2P
T T oeiere 51TIILE [ Crange ] Addition
HAME 5.2 NAME
STREE T ALDRI S &3 STHEET ADDRESS
LY -S1- A 54 CITY- 5F- 2P
e I DELETE 61 TI1LE [T Change [T Addition
hAVE 52 NAME
STREFT ADIR 55 6.3 STREET ADDRESS
L ] 6.4 CIY-ST-2IP

14. | do hereby corlify thal the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)(). Florida Statutes. | further cerlify thal the
infarmalion ndicated on his annual reparl or supplemental annua! report is true and accurate and that my signature shall have the same lagal effect as If made undar path; that
L arn an othcer or director of the corporationg@r the receiver g trust npowered Lo exacute this report as required by Chapler 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if chan itr'an address

L ﬂ/ﬁ//??

s B b - " L
SIGNATURE AND TYPED OR PRINTED N }5 F BIGNING OFFICER OR DIHECTOR / T / Data Daytme Phone 8

CORPORATION N Feb 18 1997 8:00am
ANNUAL REFPORT

CR2EQ234 (9/96)



