FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name F02000006047 05-01-2003 90393 008 ***]58.75
DDS TECHNOLOGIES USA, INC.
Principal Place of Business Maiiing Address
150 EAST PALMETTO PARK RD.. STE. 510 150 EAST PALMETTO PARK RD.. STE. 510
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Business 3. Mailing Address | "l“" ““ Il"l “l" I|I|| "m m” III“ II“I M”l Ilm I|||| '“l ‘I"
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
i 81'0’582603 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
ST e~ A il S e i - L e T e m - Name: == »=="—" R . et
HRAWG CORP. Street Address {P.0. Box Number is Not Acceptable)
1801 N. MILITARY TRAIL, STE. 200
BOCA RATON FL 33431+, 4
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )

£ B S

SIGNATURE. " _§
Sigr\a_!ura, typed or prinled n&'un‘e of registered agent and title if applicabhs, {NGTE: Registerad Agent signatura required when reinstating) DATE
_FILE NOWM! FEE 5 $150.00 ' 6. Election Campaion Financi
- P . i paign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
Make Chéi‘.’k Payable to Florida .Pepaﬂment of State Trust Fund Contribution. O Added to Fees
w . . QFFICERS AND DIREGTORS ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
me S " PCEQ 3 Delste TITLE O crange [ Addition
NAME, . MARCOVITCH, BEN. NAME
STREET ADORESS | 150 EAST PALMETTO PARK RD., STE. 510 STREET ABDRESS
orv-sT-zP - |BOCA RATON FL 33432 CITY-ST-ZIP )
TTLE SCFO [ Delete- TimE O change 7] Addition
NAME FASCIGLIONE, JOSEPH NAME
sthest aLoress | 150 EAST PALMETTO PARK RD., STE. 510 STREET ADDFESS
onY-s-2P | BOCA RATON FL 33432 GITY-ST-2IP
TLE D.. : . [0 Delete TLE [ Change 1 Addition
NAME MAN_O_L_A UMBERTO_ S AU ' N NSRS S e
STREETADDAESS | 150 EAST PALMETTO PARK RD STE 510 - STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33432 CHTY-ST-2IP
TITLE D ' -~ [ Deletz TILE O change [ Addition
NAME DEGROOTE, JACQUES DR. NAME
STREET ADDRESS | 150 EAST PALMETTO PARK RD.. STE. 510 STREET ADDRESS
GrY-ST-7F | BOCA RATON FL 33432 ’ GITY-ST-2IP
TITLE D ’ [ pelete TITLE [ change [ Addition
NAME MALLIS, MARC J DR. NAME
STREET ALORESS | 150 EAST PALMETTO PARK RD., STE. 510 STRLETADDRESS
arv-s-20 | BOCA RATON FL 33432 ’ . CITY-ST-2IP
TITLE [ petate TILE [ Change  [3 Addition
NAME : NAME
STREET ADDRESS - STAEET ADGRESS
CITY-ST-2IP CITY-$T-7IP

12, | heraby 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 same legal effect as if madeé under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment y#han address, with all othesike empowered.

SIGNATURE: g c2UIRED 4/)/&3 (&»/) AL L{ﬁ"

1GRATMHEE Ay{m:sn OR PWD NAME OF SIGNNG OFFICER OR DIRECTOR Dale Caytime Fhone #

iv 888000

CR2E034 (10/02)

i



