2000 UNIFORM BUSINESS REPORT iuBr) ** FILED

DOCUMENT # P95000093055 May 22, 2000 8:00 am
SHAPE & SHADE DENTAL LAB, ING. Secretary of State
04-24-2000 90086 032 ***150.00
Principal Plage of Busingss Mailing Address -
14055 SW 142 AVENUE 14065 SW 142 AVENUE . !
SUNE 30 SUITE 30
MIAMI FL 33186 MIAMI FL 331666739 N
us us
Suils, Apt. #, etc. Suite, Apl. #, siT, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 06 Applied For
i 27966 Not Applicable i
— Zip —=1 Country~ — —7F ZipT T TCoumry T o T T T $8.75 Additional
5. Ceriificate of Status Desired a Foe Required
8. Name and Address of Current Regislerad Agent 7. Name and Address of New Reglstersd Agent
Name
Fe & <eruces -;-//%mz. T
P&B SER“C’ES OF M‘AMI NG Strest Address (P.O. Box Number is Not Ac op }
P 0 BOX 831710 o G "7 &7
MIAl FL 33283
City p.Code
Va1 FL ! K77
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, ar both, it the Stata of Florlda.
SIGNATURE
Signarure, typed of prnted name of registersd agent and e * apphcabie {NGTE: Regisisrad Agerl Signanors rbauitpt when e sialag) DAL
| I
9. This corporation (s eligible to satisfy its intanglble FILE NOW1t FEE IS $1560.00 10. Elesti ) R
Tax filing requirament and alecs 1o do 50. After MAY 1, 2000 Fee will be $550.00 O Scton Campaign ey $9.00 may e
(See critetia on back) a Make Check Payable to Department of State
" OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
i P 1 Delete me Dl crange [ Audilion | &
NAME AGUERREVERE, CRISTINA AAME g—
sneeT abnaess | 10010 HAMMOCKS BLVD STE 205 STREET ADDRESS 3
CITY-S7-2P MIAMI FL 33196 CITY-ST- 2P w
— @
e VD O Delete LE Cichange [ Addition | O
NAME VERGARA, RICARDO H . NAME
staeer aooness [ 10010 HAMMOCKS BLVD STE 205 STREET ADDRESS .
arv-stze | MIAMI FL 33198 i o CITY-ST-2F - - -
HTLE O Celete TIE [ Crange T Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$1-2P CiTY-ST-2P
e L7 Delete THLE i [Jchange ) Additien
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
e O oelete TILE [ Change 1 Addition
RAME NAME
STREET ADDRESS $TREET ADDRESS
CIFY-ST-2IP CITY-§T-2P
e [J Delete TWLE [ change [ Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-SE- 1P CITY-ST-2IP

13. 1 hereby certity that the information supglied with this filing does not qualify for the exemplion stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signalure shall have the sama lepal efiect as if made under oath: Yhat | am an officer or directer
of the corporation or tha receiver of trusteg empowearad to exacute this report as required by Chapter 607, Florida Statutes: and that my hame appears in Blogk 11 or Block 12 it
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE ‘/z;

SIGNATURE AND TYFED

3 T s cucpecvVees i/f{/zwo (20) 2~G790

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayumne Phone #




