2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000050904 Jan 20, 2000 8:00 am

1. Entity Name .
MERCY'S CERAMIC DENTAL LAB CORP. Secretary of State
01-20-2000 90139 043 ***150.00

Principal Place of Business Mailing Acdress
406 CROFTON DRIVE - 406 CROFTON DRIVE
QCOEE FL 34761 QCOEE FL 347614702 (UavJo
TR AR
/307 - Waltec Boml Bhdl /13049 water Poinl 8l
Suite, Apt. #, etl‘c, Suite, Apt. #, ste. DO NOT WRITE IN THIS SPACE
City & State  ~ City & State - 4, FEI Num—ber Applied For
Wi DERMERE 2 Fl. WrivDERMERE , FL 59 -3568/220 Not Applicable
Zip Country Zip Country Hifi " . $8.75 Additional
3y78C | onpnva € | 39784 | DgangE . |5 Croneorsaeteied U fodponired
[ 6. Name and Address of Current Registered Agent B " 7. Name and Address of New Registered Agent
“"ORCHILLES , MERCEDES E.
SPIEGEL & UTRERA, PA. Street Address (P.O. Box urnber is Not A aptable)
343 ALMERIA AVENUE /2049 4IER __Poinvr  Blvb.
CORAL GABLES FL 33134
i - Zi
Y W/INDERMERE FL | &579¢

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

SIGNATURE MeRcCEDES O@CHILLES / //9;_/00

Signatuza, typed ar orinted nama of registerad agent and tille if appiiceble. {NQTE: Ragistered Agent signature required whan reinstaling} 4 DAT
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {S $150.00 ) I
T o s ot 26051 A MAY 1, 2000 Fog il b $5500 | % S CaTPS s 5,00 ey
{See criteria on back) N Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD 1 oslete e PSTD PRechange [ Addition
NAME ORCHILLES, MERCEDES E NAME ORCHILLES, MERCEDES €,
staeer aoress | 406 CROFTON DRIVE STREET ADORESS | ) 3 oy 9 WaTER, POINT Blvh.
cm-st-ze | OGOEE FL 34761 _ oTY-ST-2P w7 %'/ DErRALERE EL. 34786
TILE [ Delete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
~TiTiE = petete ~TtE - 5)-Ghange—— = Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST-2P
TILE O oslete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2P
TILE [ Delete MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST- 2P CITY-ST-21P
TIE ‘ M pelets TILE - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2P . CITY-ST-2IP

13. 1| heréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the carporaticn or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Floqda Statutes; and that my name appears in Block 11 or Block 12 1

changed, or on ar attachment with an address, with all cther like empowered.
SIGNATURE: M ERC.EDES OREHILLES U ) //5{ /oo Jo1- 3760955

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Date Daytime Phene #

MR2EN4 Qoo



