2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P95000093055 Apr 27,2001 8:00 am
1. Entity Name . f S
SHAPE & SHADE DENTAL LAB, INC. ecretary of State
04-27-2001 90368 035 ***150.00
Principal Place of Business Malling Address
14055 SW 142 AVENUE 14055 SW 142 AVENUE
SUITE 30 SUITE 3
MIAM! FL 33186 WMIAME FL 33186
us Us
Suite, Apt. #, etc, Suite, Apt. #. etc. DO NOT WHITE IN THIS SPACE
City & Siate City & State 4. FEI Number 65.0627966 Appien Far
Mot Apetcab.e
Zi Cauntr z Countr i
P Y P uriny 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
P & B SERVICES OF MIAMI INC Street Add (P.Q Box Numt Mat Acceptabie)
4 ress X Number s C i
6018 SW 147 CT
MIAMI FL 33193
City Zip Code
8. The above named entity submits this statament for the purpose of changing its registerad office or ragistered agent, or both, in the Siate of Fioricla.
SIGNATURE
Signalue, yred or printee nare of reg'sered agant atG 1Te i aop cab e, (NOTE: Registeree Agent s'gnamure requirec waen einstating) BN
i ion is eligible 1 ishy i : SILE MO FEE IS §15
9. This corporation s eligible 1o satisfy its Intanginle H%«s. MOWHE FEE ia.‘$ltoﬂ.ﬂﬂ 10. Election Cameaign Financirg $5.00 Vay 86
Tax fiting requirement and elects o do so. After MAY 1, 2001 Fee will e $550.00 . . n y
. T b : Trust Fund Contribution Added to Fees
(See criteria on back) L] Make Check Payable io Deparimant of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 1t
IIE PD [ Delete TITLE [ Change [ Additor
NAME AGUERREVERE, CRISTINA HAME
streeraporess | 10010 HAMMOCKS BLVD STE 205 STREST ATDRESS
CITY-5T-2IP MiaAMI FL 33196 CITY-ST-2IP
e VD [ Celee e (] Crarge [ Adeicn
NAME VERGARA, RICARDO H NAME
swresT anoness | 10010 HAMMOCKS BLVD STE 205 STREET ADDALSS
CITY-5T-2P MIAMI FL 23106 CiTy-57-2P
TIME L] Dete TImLE (3 chenge [ Acdition
MARE hAz
STRLLT ADDRESS STREET CDRESS
CTY-ST-KIP SITY-ST-2P
i L3 Delete TITLE T Charge  [[F Aderien
NAME MARE
STREST ADDRESS STREET ADORESS
CITY-ST-2IP CTY-57-21°
TITLE 1 Delete TFLE [ change [ Acditior
NAKE MaRtz
STREET ADDRESS STREET ADDRZSS
[SINE CITY-ST-2P
TILE O peletz TLE [ Caange [ Additen
NEME MAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-57-21P
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes, | further certify that the ‘rformatior
indicated on this report or supplemental report is true and accurate and that my signature shal’ have the same legal effect as 'f madc under oath; that t am an officer or d'rector
of the corporation or fhe recewer or lruslee empowered to execuie this report as required by Chapler 637, Fiorida Statutes; and iat my name appears in Biock 11 or Block 123
changed, or on an attachment with an address, wiin all other like empowered.
:: @«,Zm (S CL eonispce % Crisding Acvsresvers U/ frocn (308) 328 G770

/SIGNATUHE AND TYPEG OR FRINTED NAME GF S)GNING OFFICER OR 'RECTOR Gats Neyt e Fhore # ‘

CR2E034 (10/00)



