e ————————

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000029746

TAMIAMI PARTS & DENTAL SUPPLY CORP.

Principal Place of Business
18403 SW 89 PL

MIAMI FL 33157

us

Mailing Address
18403 SW 89 PL
MIAMI FL 33157
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90115 039 ***150.00

AR

DO NOT WRITE iN THIS SPACE

_MENDES, NORBERTO_ __
18403 SW 89 PL
MIAMI FL 33157

e o St Y, G T S T 2RI

City & State City & State 4. FEI Number 5058 Applied For
6 2893 Naot Applicable
Zi Countr Zi Count it
P oumry s ountry 5. Certificate of Status Desiredt O gg;g?q 3?:("“0"”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

A ST

=-Street'Address: (P.O Box-Number is Not'Accepiable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGMATURE
Signature, typed or printed name of registered agent ar d fitle if applicabla

{NOTE: Registered Agent signature required when reinstating)

DATE

Tax filing requirement and elects to do so.

9.'—;.'Th15 corporation is eligible to satisfy its Intany
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

indicated on this report or supplemental report i

changed, or on an attachment with an

SIGNATURE: ___ SIGNY

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

igdrue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusfe em v%ﬁrel 1o execyte this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
dressf with al

therlikg empowgred.

04.26 2002 (305)832159]

SIGNATURE AND¥YPED OR PHINTFD
t

NAME,OF SIGNING OFFICER OR DIRECTOR

{

Date . Daytime Phone #

*
NTFrvraym—1rm 77 T

|
3
:
2
3

»
-

11. OFF!ICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE PD [ Delete e O Change [ Addtion | 5

NAME MENDES, NORBERTO NAME &

sTreeT aooRess | 18403 SW 89 PL STREET ADDRESS &
o

CITY-ST-2P MIAMI FL CITY-ST-2IP o

TITLE [ palste TITLE [} Change [} Addition cﬂ_%

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-$T-2IP

TILE O Delete TITLE [Jchange [ Additio

Lo NAME amm e | e e m e am e o e TR Bt T ¢ e R NAME e [T SrmmanS S T e e i e e S T R T ey TS 2 T [

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TITLE [ Delste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP .

TTLE [ Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP




