2003 FOR PROFIT CORPORATION|

FILED
Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH#)

DOCUMENT #

1. Entity Name

SHAPE & SHADE DENTAL LAB, INC.

P95000093055

ecretary of State

04-24-2003 90251 001 ***150.00

Principal Place of Business

Mailing Address

14055 SW 142 AVENUE 14055 SW 142 AVENUE ¢
SUITE 30 SUITE 30

MIAMI FL 33186 MIAMI FL 33186

us us

2. Principal Place of Business

3. Mailing Address

IR RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[d CHECK HERE IF MAKING CHANGES

City & State City & State ’ 4. FEI Nurnber Applied For
. 65‘0627966 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8‘75 Additional
7 Fee Required
B 6. Name and Address of Current Registered Agent——~~- .-~ sk . ——.7.-Name and Address of New. Registerad Ageont
Name

AQUERREUERE, CRISTINA
14055 S.W. 142 AVE. SUT 30
MIAMI FL 33186 - .

2

Streel Address (P.C. Box Number is Not Acceptable)

!
i

City

Zip Code

FL

8. The above named entity submns this statement for the purpose of changmg its registered office o, registered agent, or both, in the State of Florida. | am familiar with, ang accept

the ob\lgat\ons of registered agent

Y

S'.GNATUEIE

. Signature, typed or pnn't'e,d name of registared agent and title if applicable.

(NOTE: Registarad Agent signafure reguired when reinstating)
1

DATE

- I FILE NOWN! FEE IS $150.00
~After May 1, 2008 Feg. will'be $550.00

9. Election Campaign Financing
Trust Fund Contrigution,

$5.00 may Be
Added to Fees

Make Check Payable to Flom:la Department of State
10. N _OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN-11

|11.

1
TITLE PD = 7 Delete TITLE ] TClchange [ Addition
NAME AGUERREVERE, CRISTINA NAME |
STREET ADDRESS | 10010 HAMMOCKS BLVD STE 205 STREET ADDRESS |
orv-s5t-72 | MIAMI FL 33198 erv-sr-ze |
TNLE VD 3 Delets TME | [JcChange (] Aadition
NANE VERGARA, RICARDO H HAME ‘
STREET ADDRESS | 10010 HAMMOCKS BLVD STE 205 STREET ADDRESS
oTv-sT-2e (MIAMI FL 33196 CITY-§T-2IP
TITLE O Delete TITLE ) [ Change [ Acdition
NAME - m= R e T T RERTEN (o VYIS A - - T
STREET ADDRESS STREET ADDRESS
|
CITY-§7-2P OoY-ST-2P
TIME (1 Detets e } Ol change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-5T-2IP
TNLE [ Calete TITLE ‘ Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZiP CITY-ST-2P

12. | hereby cenify thal the information supplied with this filin é;
indicated on this répert or supplemental report is true an

does not qualify for the exemption sla'ted in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall
of the corporation or the receiver or trustee empowered to execute this report as required by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Crizding

257

%ave the same legal effect as if made under oath; that | am an officer or director

AcvcerREréRE

. I ot uprlg= =l ﬁﬂ
SIGNATURE: _CIHE0TeER AR

SIGNATURE AND TYPED OR PRINTED N

E OF SIGNING OFFICER OR DIHWR

: $2ooos (as) 2089790

M Date Daytime Phone #

—

raw

CR2E034 (10/02)



