2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000002168

DENTAL TECHNOLOGIES, INC.

Principal Place of Business
614 NE 124 5T

N MIAMI FL 33161

us

Mailing Address
614 NE 124TH ST
NORTH MIAMI FL 33161

2. Principal Place of Business

3. Mailing Address

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91175 047 ***150.00

AR R

i

- == Suite: Apt-#; oleT—=—

I—Suite, Apl #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0720346 Not Applicable

i t i t it

Zip Country Zip Country 5. Certificate of Status Deslred O $8'75 !-\_ddmonai
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KE ! CHRISTOPHER Street Address (P.O. Box Number is Not Acceplable)
11098 BISCAYNE BLVD.
SUITE 205
MIAMI FL 33161 City FL | Zrcose
L]

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the St

ate of Florida.,

i

Signature, typed or printed name of registered agent and titla it applicabls.

{NOTE: Registarad Agent signature required when retnstating)

DATE

(See (?fiteria on back)

9. This corporation is eligible to satisfy its Intangible
~ Tax filing réquirement and elscts 10-do so”

FILE NOW!Il! FEE 1S $150.00
=~— =pfterMay 172002-Fee will-be $550:00 ——-
Make Check Payable to Depariment of State

10. Election Campaign Financing
T ==Trust Fund Contribution—""" """

$5.00 May Be

- ~Added to Fees =~ —~

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME PST [ Delete TIMLE OlcChange [ Additon | S
NAME MARROCCO, RON NAME =}
sreer aooeess | 614 N.E. 124TH STREET STREET ADDRESS §
orv-s-zp | NORTH MIAMI FL 33161-6523 CITY-§7-2P &
TITLE *d! O pelete TITLE [l Change [ Addition %
NAME. - . NAME
STREFT ADDRESS [W1* STREFT ADDRESS
crv-st-ze | oITY-5T-21P
TmE ) [ Delete TRLE Clchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delate TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS

—CITY=ST-2P__|_ B . . CITY-ST-2IP
Tme i T T e ] Degete— oz feTME L , Olchange [ Addition
HAME NAME I R e
STREET ADDRESS STREET ADDRESS . A
CITY-5T-21P CITY-5T-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

changed, or on an attag

SIGNATURE:
4.

13, | hereby certify that the information supplied with this filin
indicated on this report or suppleémental rep
of the corporation or the receiver or trustee &

ith ap addre

SIANATURE AND TYPED OR Pl

ort is true an

s, with al! other like empowered.

2E AR (Wenadico  Pay.

mpowered to execute this report as required by Ch

does not qualify for the exemption stated in Section 119.0
accurate and that my signature shall have the same legal

oS - 393- (058,

7(3)(i), Florida Statutes. | further certify that the information
effect as if made under cath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

ﬂaetu_

Daytima Phons #




