I
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P96000067%53

USA DENTAL CERAMIC INC.

|
!
!

Principal Place of Business

4593 W. FLAGLER ST.
MIAMI FL 33134

Mailing Address

6% wl FLAGLER ST.
MIAMI £1 331341512

1
|

2. Principal Place of Business

1460 NW 107 Ave

3. Mailing Address
1460 NW 107 Ave

Suite, Apt. #, etc.

Suite # G

Suita, Apt. #, etc.

Suite # G

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90025 043 ***150.00

625408

AT G

DO NOT WRITE iN THIS SPACE

City & St.aie .
Miami-Florida

City & State
Izhaml, Florida

1

Applied For
Mot Applicable

4, FEIl Number

650747173

Zip Country Zip | Country o ! $8.75 Additional
33172 Miami-Dade 33172 Miami-Dade 5. Certiicato of Status Desired L] Foo'pegred
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
i Name
[
AGUlAH, TOMAS | Street Address (P.O. Box Number is Not Acceptable)
13837 SW 38 ST
MIAMI FL 33175
City FL Zip Code
8. The abcve named entity submits this statement for the purpf;;ase of changing its registered office or registered agent, or bath, in the State of Florida
\
SIGNATURE t
Signature, typad or printed name of registered agent and utle if appl{cabl& {NQOTE: Registered Agent signature required when reinstating) DATE
. . T . n
9, imsrrl:lorporam.an is ellg|bl;a t-:l) satlsfyc;ts Intangible FILE NOW!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 way Be
ax filing requirement and elects ta da so. _ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(8ee criteria on back) Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS | EER ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE D I O Delets TILE CIchange [ Addiion | &
NAME AGUIAR, TOMAS NAME il
STREET ADDRESS | 13837 SW 38 ST STREET ADDRESS &
CATY-57-21P MIAMI FL 33175 | CITY-ST-2P o
o
TMLE { (7 Dalete TIE Clchange [ Addition | O
NAME . NAME
STREET ADDRESS I STREET ADBRESS
CITY-ST-2IP — - CITY-5T-2 -
TITLE [ Delete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ! CITY-ST-2IP
TITLE I O Dekete TITiE [ change [ Addition
NAME i NAME
STREET ADDRESS | STREET ADGRESS
CITY-ST1-21P | 1 CITY-ST-2IP
TILE | O delete TILE [ Change [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP | CITY-51- 7P
THLE " O Delete TITLE [ changs ] Addilion
NAME f NAME
STREET ADDRESS ! STREET ADDRESS
CITY-81-21P . CITY-8T-2IP

13. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information

#hyd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ﬂ{/tﬂ//ﬂﬂ

Date

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee e
changed, or on an attachment wit

SIGNATURE:

accuratg
Prec

Daytme Phone #




