'DOCUMENT # P95000029746 (1)

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

WE;X_&DN & w‘-'-“»rl\ FLORIDA DEPARTMEN] OF STATE Feb 1 O 1 99 8 8 Ooam

Sandra B. Mortham

l}IVISI(?IZC;MCFE;;’PS(;?:ﬂONS Secretary Of State

ANNUAL REPORT

1998

Lon V-

1. Corporaton Narie

TAMIAMI PARTS & DENTAL SUPPLY CORP.

WA O A

Principal Place of Business T MTuMng Address
18403 SW 89 PL 18403 SW 89 PL
MIAM! FL 33157 MIAMI FL 33157
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
} e 04/17/1995
2. Principa! Place of Busingss 28. Mailing Address 4. FE| Numher Applied For
21 L B 650582803 _[Not Applicable
Suile, Apt # olc Suite, Apl. #, elc ] $8.75 Additional
- . f |
" B B , 2?J 8. Certificate of Status Desired 0 Feo Required
City & State } - Cily & State 8. Election Campaign Financing $5.00 May Be
;;l o o o gaJ _____ o Trust Fund Contribution O Added to Fees
Zip Country L Country 8. This carporation owes ot has paid the curlrgllt year Intangible
,;‘ 25 ZQJ a0 Persanal Proparty Tax due June 30. vos [ No

. Name and Address of Current Aegistered Agent 10. Name and Address of New Reglsterad Agent

11, Pursuant to the provisions of Sections GU7 DLUP and €

MEND’ES. NORBERTO 81| Name
18403 SW 89 PL 82| Sirget Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33157

a3

, Zip Code

84] City FL Ias

{608, Florida Statutas, the above-named Gorporation submils this statement for the purpose of changing its registered
office or registered agont, or both, in 1hi: Stte of Florida Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agenl | am familiar with and accept the ohligalions of, Sechon 807 0505, Florida Statutes

—

SIGNATURE __ . AU -
Slgtiestuer, tygoed o ;:»;r.:.ul’vr.’vjw e regpe ered fepond aed btk b ag (NOTE Regstered Agont signatura required when reinstaling) DATE
12, OGRS AND DR TGRS | K1 ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T oeLkie 11 TIMLE |1 Change L] Addition
NARE MENDES, NORBERTOQ 12 Nansg
seeTaporess | 18403 SW 89 PL 1.3 STREET ADDRESS
CiTY - St 2P MIAMI FL 14 CITY-ST-2IP
TAILE b T o 71 DELFTE 21 TITLE [T change [ Aadition
NAME —AMBROSI-MAGNG— 22 NAME
STREET ADDRESS | HONOOW-05-PLAGE 2. STREET ADDRESS
e 15120 | oA ) 2.4 LITY-ST- 7P - :
TITiE I T Do 31 0LE [Jchange [ Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADGRESS
CITY-S1-7IP o B 34.CITY-5T-2IP
TIMLE B i NVIT3T 41TILE [ Changs [T Additien
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY - ST- 2P ] ) B B 44 CITY-ST-2IP
TILE ' R B N TTA 81TITLE [T Change L1 Addilion
NAME 52 NAMI
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-§1- 2P 54 CITY-ST-2F
TILE T T I W 13T 617IMLE T TChange [ Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-ZP e 64 CITY-S1-2ip
14. | hareby cerlify thal the inlormabon supphed wih s fling does oot quality for the exernption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this annual raport ar Sgpopletngal ¢ il report s truer and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

afficar or director of the corporabors riruslee crupowoered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 o Block 1300 Glangerl, on

SIGNATURE:  2-4-9%  sovtzva-909>

CR2EQ34 (10/97)



