2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000098359 Jan 19, 2000 8:00 am

1. Enlity Name Secretal‘y Of State

MEJIDO DENTAL LAB" INC 01-19-2000 90198 018 ***155.00
Principal Piace of Busingss Mailing Address
iZ34 SW. 133RD COURT 12944 SW. 133RD COURT

W | MIAM FL 33186-5806 603583

Sulte, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0713567 Nat Applicable

Zip Country Zip . Country 0 $8.75 Additionat

. ifi |
5. Centificate of Status Desired Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
‘ Name
0 UMEJIDO; DAISY F- -~ - T - " "7 1 Sweet Address (P.O. Box Number is Nat Acceptable)
12944 SW. 133RD COURT
MIAMI FL 33186
City FL Zip Code

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

SIGNATURE
Signatura, Typed or printed nama of registered agent and title it applicable. (NQTE: Registerad Agert signatura raquired when renstating} DATE
8. This corporation Is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Electi on Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. .Errﬁ;gE n(éa(r:n :ni:?bnuti:n neing IZ/ fdsc;gjqo'\g‘;fe
{See criteria on back) O Make Check Payable to Department of State

1. QOFFICERS AND CIRECTORS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11

TITLE PD O Detete TNLE O Change [ Addition

NAME MEJIDO, RAFAEL NAME

STREETADDRESS | 12044 S.W. 133RD COURT STREET ADDRESS

CITY-ST-21P MIAM! FL 33186 CITY-ST-2IP

TMLE VviD [ Deets e [ Change  [] Addition
NAME MEJIDO, DAISY F L NAME

STREET AD0RESS | 12944 S.W. 133RD COURT STREET ADDRESS

omv-55-2P | MIAMI FL 33186 CITY-ST-2IP

TITLE O pelete TITLE (J Change [ Addition

NAME NAME

STREETADDRESS | i STREET ADDRESS

arv-stzp. |7 T 77T TR T . CITY-ST-2IP

TITLE [ pelete TITLE [ Change ] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE ' [ Delete TTE ' [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TITLE T Delete TILE . (3 Change  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certity that the infarmation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath. that I am an cfficer or director
of the corporalion or the feceiver or trustee empowerad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh an address, with all other like empowered. -

SIGNATURE: =i ,;L//‘a/aaaa 302 255-8777

Date Daytime Phone #._

CR2E034 (9/99)



