2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J15881 Apr 19, 2000 8:00 am

1. Entity Name

DENTAL SERVICE AGENTS, INC. ecretary of State

04-19-2000 90020 039 ***150.00

Principal Place of Business Mailing Addrass
19 W. FLAGLER STREET. #711 19 W. FLAGLER STREET. #711
MIAMI FL 33130 MIAMI FL 331304402
us us
[
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59_2704274 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
_ o _Name __

REDLUS’ BURT £. Sireet Address (P.O. Box Number is Not Acceptable)

19 W FLAGLER STREET, #711 .

MIAMI FL 33130
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislere¢ agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or pnnted name cf registered agent and Lille it applicable. {NOTE: Registarad Agent signature required when renstating) DATE
) o L ) "
9. 1hlsffl:_?]rporallpn: er:;g\b‘t:rje t? sim?fyc;ts Intangible FILE NOW1!! FEE IS $150.00 ) 10. Election Campaign Financing $5.00 May Be
ax g rgquwre entand elects 1o .O sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added {c Fees
(See criteria on back) W Make Check Payable tc Department of State
11, OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TMLE [ Change  [[] Addition
NAME REDLUS, BURT E. NAME
sTRees acokess | 19 W, FLAGLER ST., #711 STREET ADORESS
CITY-ST-2IP MIAMI FL CITY~$T-2IP
TILE VD O Delete TME (1 Change ] Addition
NAME LIEBERMAN, WARREN NAME
STREET 40DRESS | 595Q PARADISE POINT DR STREET ADDRESS
CITY-$T-21P MIAMI FL CITY~ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME |- - NAME - — - : . e mE - -
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
TME - O Delete TME [ Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE P : O Delee TITLE [ Change [ Addition
NAME < omd NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§T-2IP
TITLE [ celete TITLE [7) thange [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelvepy trusiee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachme i an addres ith all opmer like ered.

SIGNATURE: i AT € Aepcus Hlifeo  305-355-9229

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2EQ34 19/99)



