FILED

AV BYEPLIED

L ]
UNIFORM BUSINESS REPORT (UBR) Apr 25{_ 2003f88-?0t am
1. Entity Name 04-25-2003 90304 006 ***150.00
R & A DENTAL TECHNOLOGY CORPORATION
Principal Place of Business Mailing Address
13738 SW 12 STREET 13738 SW 12 STREET
MIAMI FL 33184 MIAMI FL 33184
2. Principa! Place of Business 3. Mailing Address ”ll’l” ll“ |l||“|l” |||" m” ||" l"" I’I" m” mll |||l| lml m]
Suite, Apt. #, sic. Suite, Apt. #, etg. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nymber Applied For
. 59-2522540 Not Applicable
Zip Country “lp Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PEON.RICARDO - Street Address (P O Box Number is Not Aoceptable) il
13738 SW 12 ST.
MIAMI FI. 33184
City i FL Zip Code
8. The above named & the purpese of changing its registered office or registered agent; or.bath, in the State of Flerida. | am familiar with, and accep
the obligations of gk '
SIGNATURE , (4 4 & - ZO \5
S\g&ture‘ typed r printed name of registared agent and titla if applicable. (NOTE: Registered Agent signature required whan; reinstating) DATE
‘ AﬁF’IEdE N?v;;g; E;__EE [ﬁitﬁﬂ.ﬂo 00 ) "9, Election Campaign Finahcing —  * $5,00 may Be
er May 1, ee will be $550. Trust Fund Centribution. Added {o Fees
Make Check Payable to Florida Department of State L -
10. QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Detete e [ change ] Addition g
NAME PEOQN, RICARDO NAME =
STREET ADDRESS | 13738 SW 12 STREET STREET ADDRESS 3
CITY-ST-ZIP MIAM! FL 33184 CITY-5T-2IP &
o
TITLE ) [ Delete TITLE . [ Change  [C] Acdition 5
NAME PEOQN, ANA HAME -
STREET ADDRESS | 13738 SW 12 STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33184 CIvy-ST-2P
TILE 1 Delete TITLE [ Change [ Addition
NAME _ NAME N B
— STREET ADDRESS” STREET ADDRESS | i )
GITY-ST-2IP CITY-5T-2IP
TNLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS }
CITY-ST-2IP CITy-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P GiTY-ST-21P
ThLE [ Celete TITLE O cChangg [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21P ) CITY-ST-2P
12. | hereby certify that the information supplied with this filin g doe apt qualify for the exemgption stated in Section 119.07(3Xi, Florida Statutes. | further certify that the information
indicated on this report or suppleme report is true an e 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 receiver gfplstee empowered to dle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment y# } e empowered
SIGNATURE:. QERED G R0o-Q3
O OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




