2002 UNIFORM BUSINESS REPORT (UBR) Mar OGF‘IZIi)%]z)SOO am

DOCUMENT #  P99000031875 Secretary of State

1. Entity Name

TINO DENTAL LAB, INC. 03-06-2002 90117 001 ***150.00
Principal Place of Business Mailing Address

11042 NW 43 TERRACE 11042 NW 43 TERRACE

MIAMI FL 33178 MIAMI FL 33178

AR R

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Cerestwo Owncn & l S/OL

8. The above named entity submj

SIGNATURE /7

Signature. typadforinted name of registared agent and tille it applicable. {NOTE: Registared Agent signature required whien reinstating} DATE
|~ 9= Thiscorporativrisaligittete sati s it ntangibe™ o~ R E-NOWIH=FEE-15= s S e e e ooy
. Election C Fi
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 ection Lampaign Fnancing $5.00 may Be
g 15 Trust Fund Contribution. | Added to Fees
(See criteria on back) (W Make Check Payable to Department of State .
11. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Deleta TITLE [ Change [ Addition
NAME GARCIA, CELESTINO HAME
seeT an0eess | 11042 NW 43 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 OITY-ST-2IP
TILE VD O pelete TITLE [ Change [ Addition
NAME ESTRADA, LIDIA INO E NAME
STREET ADDRESS | 11042 NW 43 TERRACE - || STREET ADORESS
cry-st-zie [MIAMI FL 33178 ' CITY-57-21F
TITLE [ petste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-7P CITY-ST- 2P J
TITLE 3 oelete TITLE [ Change  [J Addition
NAME _ R ) reme
STREET ADDRESS "7 'R STREEr AoDRESS =
CITY-ST-2IP CITY-§T-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Iy -§T-20P CITY-ST-2IP
THLE i i [ peteta TITLE ) [ Change  [J Additicn
NAME : L . iy NAME
STREET ADDRESS |-~ ) STREET ADDRESS
CITY-ST-2IP ... el CITY-ST-ZIP

AV 06EERZ0

2, Principal Place of Business 3. Mailing Address
i - - . e e e - -
oo, = Suite, Apt.# Bte. s o ===z Srite Apt=fzete= < e TEE DO NOT WRITE TR THIS'SPACE™
City & State City & State 4, FEf Number Applied For
65.1009190 Not Applicable
P Couniry 4ip Country 8. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name ‘and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- Name
CIA, CELESTINO Street Address (P.O. Box Number is Not Acceptable)
11042 NW 43 TERRACE
MIAMI FL 33178
City FL Zip Code

]

CR2E034 (9/01)

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. ) further certify that the information
indicated on this report or supplemental report is trug.ehd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empovwerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, all other like empowered.

SRR ;i_%jfﬂ-’o 6—-1—4(:\4 Q—(g/[}),

FPED OR PRINTED NAME OF SIGNING OFFIGER QR DIRECTOR Date? Daylime Phane #

s oy

SIGNATURE: - .-

SIGNATURE ANDT




