FILED
Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90034 034 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M34582

1. Entily Name

DENTAL EXPORT & IMPORT INC.

2. Priﬁcipal Place of Business 3, Mailing Address
8390 W Flagler 3St. 8390 W Flagler St.
Suite, ApL. ¥, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
#101 #101
City & Stare City & Slate 4. FEI Number : Applied For
Miami P FL Miami, FL 59-2715309 Not Applicuble
ip Couniry £ip Country e . $8.75 Aaditional
33144 USA 33144 USA 5. Cenificas of Status Desired 1 Fee Required
S . ; 3 e 7._Name and Address.of Current Registered Agent [, e

Hame

Arnold Powell

Street Address {P.O. Box Number is Not Acceptablej

8525 N,W. 53 Térrace, #105

City . . 7ig Goge
o Miami FLl 351% 6
stered office or registerad agent, or balh, in the State of FIoii‘% /
SIGNATURE -
SORALIE, gl OF it 1o of regrsteted agent afivila f aphcanie. {NOTE: Registerad Agent shgnatra required whan renstaung ) T DATE
]

9. This corporation is eligible to satnsty its Intangible

10, ! Sampaic inanci .
Tax Rling iequirement and glects (o do so. Elaclion Campaign Financing $5.00 May B2

‘Trust Fund Conuribution. Added to Fees

(See critefia on packy ] :

11. OFFICERS AND DIRECTORS N
i Director 2
wWE - 1 George Burns =
STREET AUDRESS m
arse | 8390 W. Flagler St,g #101 2

M L x o 2a s =1
_— Miami,FL 33144 Z:NJ
MAkE 5]

SIREED ADDRESS
ChY-ST-2IP

TIILE

MAkE - | ——— -
STRIES ADDRLSS
CHV-51-21P

1L

NARGE

STREFT AGDRESS
CHV-S1-4p

HILE

Hithdz

STREET ADDRESS
LITY-5T-21p

i

HAME

STREET ADDRESS
i1y -31-210

i this filing does not qualify for the exemption stated in Section 119.07(3}). Florida Stanies. | further oo Lty that Ihe infarmalion
[fue and accurate and tat my signature shall have the same lagal effect as if made under oatly; that | am an olhcer or director
dwered éo axscute this report as required by Chapler 607, Fladds Statutes: and that My name appears in Block 11 or onun

13. | hereby carury that the infermation suppliad
indicated on s report o supplementat i
of the corportian or Ui foceiver o by
SUACHMANL with an agiss, vith all o

’

SIGNATURE:

EIGNATIjIR‘E ARE TYPED OR PRINTED NAME OF SIGNING ‘OFF|CER OR DIRECTOR . Do Lirdines Pl 2




