2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000032264

1. Entity Name

TAMAYO DENTAL LAB INC.

FILED
Apr 20, 2000 8:00 am
ecretary of State

04-20-2000 90074 014 ***150.00

Principal Place of Business

742 SW A ST. SUTE R /¥

MIAMI FL 33135 MIAM!

Mailing Address
2142 5w B ST. suTE 87 /&

FL 331354658

Ll JMIRIA

|

i

|

PALMA, RAMON
2742 SW 8 ST, SUITE 27
MIAMI FL 33138

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/8
) City & State e e ' City &_’S_ga:iaw - ‘ J.',‘ FEI-N@PEL*GS’{}755504—/-‘— . Applied For B
Not Applicable
Zi Countr Zi Counir it
P ¥ ° oumty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Acddress of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named aniily submits ihis statemeni for the purpose of changing its registered office or registered agent, of bath, inthe State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent a2nd litle If apy

plicable. (NOTE: Registerad Agent signature required when reinsiating} DATE

9. This corporation is eligible to satisfy its Intangible -- |-
Tax filing requirement and elects to do s0.
{See criteria an back) a

- v =—FILE.NOW!N! FEE IS-$150.00

Make Check Payable o Department ot State

=

"9, Elgttion Campaigh Financing™
Trust Fund Contribution,

T '$5.00 May Be

Atter MAY 1, 2000 Fee will be $550.00 N ied to Fous

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TILE D [ Detete TILE [ chenge  [J Addition | &
NAME PALMA, RAMON HAME 53
stReeT ADDRESS | 2742 SW 8 ST, SUITE 27 STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33135 CITY-5T-21P léJ
e [ Delete TITLE [1change [ Addition | ©
l NAME NAME
| stger ACORESS STREET ADDRESS
©TY-ST-2IP CITY-ST-2P
TITLE {7 Delete TITLE (] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY_-ST—?_E . - .
me | ) (7 Defste TITLE ; [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TILE [ petete TITLE (O change [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-5T-27IP CITY-5T-ZIP
TTLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

13. | hereby certify.that the information supplied with this filin
indicated on this report or supplemental repert is true an
of the corporation or the receiver or tr
changed, or on an atlachmen}wwi [l

*, if-

SIGNATURE:

zdgess, w_i‘th all off

bt

= dmpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

.

does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

her like empowered.

P ST
oy
R oeu oz

Yf2. D es~ UL 0 57Y

SIGNATURE AN

U :
R TYPED oﬁfren NA

ME OF SIGNING QFFICER OR DIRECTOR Date Daytirma Phona #




