2000 UNIFORM BUSINESS REPORT (UBR) FILED

D T .
OCUMENT # P95000029746 Apr 19, 2000 8:00 am
1. Entity Name f
TAMIAMI PARTS & DENTAL SUPPLY CORP. ecretary of State
04-19-2000 90068 030 ***150.00
Principal Place of Business Mailing Address
18403 SW 89 PL 18403 SW 89 PL
MIAMI FL 33157 MIAMI FL 33157-T162
us us
Suite, Apt. #, etc. Suite, Apt. #, ctc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-05 Applied For
82893 Not Applicable
7 Couniry Zip Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . e~
MENDES' NORBERTO Street Address (P.O. Box Number is Not Acceptabie)
18403 SW 89 PL
MIAME FL 33157
City FL Zip Code
8. The above named entity submits this statement for the purpose of changirg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and titls 1t applicable (NOTE: Registarad Agent signature required when reinsteting) DATE
_——— %
9. ¥hisf$orporati9n is eligicle t? satisfy its Intangitle FILE NOWH! FEE | : 150.0 10. Election Campalgn Financing $5.00 wmay Be
ax filing r(.aquuemenl and elects to do s0. Aﬂer MAY 1, 2000 Fee wili be $550.00 Trust Fund Contrinution. | Added to Fees
{See criteria on back) O Make Check ﬂyaEie to Department of State
11. OFFICEARS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD O petete TITLE [ changs [ Addition
NAME MENDES, NORBERTO HAME
sTheeT aporess | 18403 SW 89 PL STREET ADDRESS
CIY-ST-ZiP MIAMI FL CITY-ST-ZIP
e [ palete TITLE [ Change (] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS > - W~ STREET-ADURESS e
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE (O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TILE [ Delete TITLE [ Change [} Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-$1-21P

13. | hereby cerlify that the information supplied with this filing dees not quaiify for the exemption stated In Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report gr supplemenfyl report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o1 thalleceier ior indstee em ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Black 12 i
changed, or on an attacpmeny{wjth anjdddresd, Yith all gther like empowered.

SIGNATURE: VST T haudhl o inss -2 00

l SIGNATURE AND TYPED OR *@lNTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

ELTE

"

CR2E034 (9/99)



