FILED

2001 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2001 8:00 am %

CR2E033 (13/60)

DOCUMENT # M34582 « - %
Do MENT _ ecretary of State
. 04-16-2001 90271 033 ***150.00
DENTAL EXPORT & IMPORT INC.
Principal Place of Businass Mailing Address
8390 W. FLAGLER ST. 8390 W. FLAGLER ST. RUUJIRD
. #101 $101
| MIAMI, FL 33144 MIAMI, FL 33144
[ .
Il 2. Principal Place of Business 3. Mailing Address
} ——
i Suile, Apl. #, elc. Suite, Apl, #, elc. DO NOT WRITE IN THIS SPAGE
City & State Cily & Slale 4. FEI Nutnber Applicd For
59-2715309 Not Applicable
Zp JJ’ Gountry 2 Country 5. Crmlilic:lle of Status Desired ] gg'zgq‘ﬁ?g;“cnm
6. Name and Address of Current Registered Agent , 7. Name and Address of New Reglslered Agent
) ALY Name '
Y S Sy st S TP ARNOLD POWELI, - = o e
ARNQLD POWE LL Streat Address (P.0O. Box Number is Not Acceplable) H
8525 N.W. 53 TERRACE ' 8"";; N.W. 53 TERRACK
MIAMI, FL 33166 #1
: Cily FL Zip Code
) s MTAMT . 33166
8. The above na antity submits th jig its registered office or registared agenl, or both, i the State of Florida.
-7 -0/
SIGNATURE :
' Signatwre, typed or printed name of 1dfistered agent and title it applicable. [NOIF.I: Regisl:»mﬂnuenl signatura mqubfsu whan leir'\sralmql . " , DALE
9. This corporation is eligible fo salisty its intangible . | FILE'NOWIII FEE IS $150.00 * 10, Elocsion Comaion Franc. '
o . -y Paby . e . Election Campaign Fimanchiy $5.00 may Be
Tax fling requirement and slecls to do so. & it After MAY:1,72001; Feo will.be $550.00.: Trust Fund Contibution. [l ‘Added to Fees
(See criteria on back) O Make Chec |
11. OFFICERS AND DIRECTORS 7 ADDITIONS/CHANGES TO OFFICERS AMND DIRECTORS IN 11
TILE DIRECTOR C1 velete TILE ] [ Change [ Addilion
NAME NAME '
GECRGE BRUNS
STREET ADDRESS STREEN ADDRESS
8390 W FLAGLER ST, #101
CATY-51-2717 CITY-§1-71P
MIAMI—FR—33-144
e 1 Delete TTLE O change  [J Aduition
NAME HAME
STREET ADDAESS : STREET ADDRESS
Ciy-S1-2IP CITY-§1- 2P
ME ] Delete TIME [ Change [ Addition
NAME . MAME
_STREETADDRESS N_ . .. _ - __ .~ - R _ -PosimeraopRess | — —_— — . .
CHY-S7-ZIP CIY-5E-2IP
THLE [ oelete NILE 1 Change [ Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-27 CITY-51-7IP
TITLE . O pelete TITLE . [ change ] Addition
NAME NAME
" STREET ADDRESS SIAEET ADDRESS
CITY-S1-2IP CITY-ST- 28
TIHE . . O velete LE 1 change  [T] Addition
NAME. . . B - NAME LT
STREET ADDRESS o . o - [ CSTREETAODRESS | ¢ 0 ]
CITY-51-2IP s - . i RN RAI NI SvT SN

13. | hereby certify that the informalion supplied with this‘filling does not qualify for the exemption slahéd n Section 119 07{3){i}, Florida Statutes. | further cerlily thal the inforrnation
" indicated on this report or supplementat report is true and accurale and that my signature shall have the same legal effect as if made under cath: thal | am an oflicer or director
of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

chanrged, or on an attachment with an address, with all other like empowered. P
SIGNATURE: (7 mmﬂjlvwn@ &/é 0/

SIGHNATURE AND GPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LA Lyayliree: Phote #




