. ' ! ~ ’ )
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000031875

11042 NW 43 TERRACE
MIAM! FL 33178

1. Entity Nama
TINO DENTAL LAB, INC.
T
Principal Place of Business Maliling Address .

11042 Nw 43 TERRACE
MIAM FL 331781811

2. Principal Place of Businass

3, Mailing Address

N

FILED
Jul 05, 2000 8:00 am
Secretary of State

05-08-2000 90116 023 ***150.00

DO NOTWRITE N THIS SPACE=—— ™~

Suite, Apt. ¥, eic. Suile, ApL #.ele. | — e e
City & State City & State 4. FEI Number Applied For
o5 ~7009190 Nol Applicable
Zip Country Zlp Country . ) $8.75 Additional
| 5. Cernﬂcats‘ of Status Deslred O Foe Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Reglstered Agent
Name
GARCIA, CELESTINO Street Address (PO, Bax Number is Not Acceplabla) .
e - +11042 NW-43-TERRACE — s = = i
MLAMI FL 33178
City Zip Code

FL

8. The above named entity submits this statement Jor the purpose of changi

sionarure L ELESTIND CAZC I A-

registered office or regisiered agent, or both, in the Slate of Florida.

4&4‘/ /;’rE o fr0

Signmioes, HYoad of printed name of rogistersd apent ang tile d applicatia

{NOTE: Regiomrad Agent slgnatus renuirad when mingiating)

9. Thiscorporation is eligible to satisfy its Intangible

Tax filing requiremant and elegts to do so.
(See criterla on back}

After R

_______FILE.NOW FEE I$ $150.00

a8

ot

Make Check Payable to Depariment of State

|10, _Eiaction Campaeion Financing.

. Trust Fund Contribution.

$5.00 May Bo--
Added 10 Feas

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD {2 Detete e [ change 1 Addition
NAE GARCIA, CELESTINO NAME .

sweETA0REss | 11042 NW 43 TERRACE STREEY ADDRESS .

City-51-2P MIAMI FL 33178 GiTY-S1-2P A

e vD 7 Deteta TinE [Jonange [ Addiion
NAME ESTRADA, LIDIA INO E HAME

staeevAooress | 11042 NW 43 TERRACE STREET ADORESS ’

GiTY-ST- 2P WAMS FL 33178 CITY-51-2P :

TMmE [ petete TmE ; [Jchange [ Additien
HAME NAME :

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-S1- 2P )

TME N ) T o T Doees  Fme VT 7 - Clchange L) Aoditicn |
NAME HAME

STREET ADORESS STREETADDRESS™[* = = - - ———- —
Cify-ST-2P CITY-5T-2F

e [ oelete me , O Change [ Addition
NAWE HAME '

STREET ADDRESS STREET ADDRESS .

¢TY-ST-2P CITY-ST-2F "

fITLE e 1 Detete TTLE ] Change [ Addition
NAME EL R e NAME

SREETADORESS | L5 <afs, o e STREET ADDRESS

CITY-5T-2P CIrY-ST-2F

13. | hereby ce

indicatad on. this,saport or supplemental repart is tru and accurate and that my signatura shall
of the corporation o the receiver or lrustes empowared to execute this report as required by,
changed, or on an attachment with an addrass. with ait other like empowered.

Al

SIGNATURE: CELESTING: G AR CTARES

the sarmne legal e

that the.information supplied with this filing does nat qualify tor the exemption stated in Saction 1 19.07%3)«)‘ F!?'rlda l_j;zaruvgas. [ fl:}:lhtﬁr tc:e”ify that é-he in;'oré\f\ati?gr
ect as it made under cath; inat | am an oflicer irec

ter 607, Florida Statules; and that my narme appears in Block 11 or Block 12 it

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Aper] 25]00

Duytime Phone #

CR2ENA JOAK,



