2001 UNIFORM BUSINESS REPORT (UBR) ' 5
DOCUMENT# 3 U3\ 94 3 | S
1. Entity Name - B
- FlED
T )Roent Dertks |\ |
Principal Place of Business Mailing Address gl HAY _7 QH 8: hg
501 Trree Islocd BPNA. #2032 _ _SECRETARY OF STATE
T | TALLAHASSES, FLORIDA
Hollowegnle, FL 33009 S

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, sic. PACI
City & State City & State 4. FE! Number ) Applied Far
. 05 = QOO Y Q [Nt Aspicazs
Zip Country Zip Country ! , $8.75 additional ‘
5. Certificate of Status Desired a Fee Required
8. Name and Address of CurregpRegisterad Agent 7. Name and Address of New Registered Agent
Nama  __ . e - -

‘ RX . 36 | G ) ‘ rr Y ' S;reet Address (P.O. Box Number is Not Acceptable)
501 Three Ialerd Phd. #3303

HG)\MQ, F L 3hb$C-Dq City S . 7 FL Zip Code

8. The above named entity submits this statement for the purpose of changing it§ registered office or registered agent, or bath, in the State of Florida,

SIGNATURE -
E Signature, typed or panted nama of registered agent and titls 4 applcania. (NOTE: Ry d Agent sigr freci whish reinatating) ’ DATE
9. This corporation is eligible to satisfy its Intangible . . y
Tax filing requirement and elects 1o do so. 1. %chﬁ g %ag‘:alg; ﬁmncang a- idsdeg%m&
{See criteria on back) 0 st Fund Contribution.

1. OFFICERS AND DIRECTORS 12 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME Presfdent Coelete - [ me I ' ' Cchange [0 Addition

NAME Nokalioe Balaer tomc. e ol .

smeEnaookess (501 Thcee Laland Biva. R 33 ] smermoomes |

a5 jHaWondede, FL 33009 oTY-51-2° ., -

TILE : } {1 Delete TME [ Crange (3 Asdition

NAME ¥ e

STREET ADDRESS B stmeer aoomess BDUGD443‘3?4B—;—4

CITY-ST- 2P . CY-ST- 2P _UE.‘II.S"ID ""Dlli 1!3.__30-?.‘!

TmE DI 2S5~ N< O Detete TmE O] Change L) daiczr ™
TRAME- ©T AT _P_;ﬁz‘ a«r T Re— o~ - - —NAME'.';‘--'—“ W iy e _ _ P - PR .

STREET ADDRESS ? O-C0~ STREETADDRESS | N

CIrY-St-2IP 88.75-“{5[»0 : CITY-ST-Z1P :

TIE ' O] Detete TLE OJChange  [J Adaiin

NAME : ' NAME

STREET ADDRESS _ STREET ADDRESS -

CITY-ST-2P CITY-ST. 2P .

TME O pelete . | 1mE O] Change [ Asauicn

HAME : ‘ NAME

STREET ADDRESS STREET ADGRESS

CTY-§T-2P N orv-sr.zp

TLE O Deiete TITE ‘ O Chenge  (J Adatim

NAME RAME '

STREET ADDRESS ' STREET ADDRESS

CIrY-ST-2P . CIFY-$T-2P

13. I hereby cerlify that the informanan supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. ) further certily that the information
indicated on this report or supplemental report 1s rue and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or dwector
of the corparalion or the recewer o trustea empowered 10 execute this report as reguirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an allachmen/tﬁm all gther like empowered.
. ) | i
SIGNATURE: : 7] n\'] ﬁvgfxﬁvwv\; i ol e
[Liytren Pronn @

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER GR DIRECTOR Dale




PuriTz & WEINTRAUB, LLP

CERTIFIED PUBLIC ACCOUNTANTS
R —

Lauren S. Puritz, C.P.A.
Tracy D. Weintraub, C.PA.

April 27, 2001 _, | e e

Department of State
Division of Corporations
P.O. Box 1500

Tallahassee, FL 32302-1500

Re: Miami Dents, Inc.
Document #: J431243 z
FEIN: 65-0000242

Gentlemen, _ .

In researching our files and contacting your office we find that your office never received
a Uniform Business Report for the year 2000. Per our conversation with Mr. Tyrone in
your department we are hereby enclosing a Uniform Business Report for year 2001 with
a check for $300.00. Please apply $150.00 to each year.

We respectfully request that you reinstate the corporation to active status and do not
assess any late fee or delinquency fees due to reasonable cause. Our client travels
outside of the United States for 6 to 8 months per year and some of last years
correspondence was misplaced. Your help in this manner would be greatly appreciated.

- - P - ——

ly yours,

B * R

Véry tru

auren S. Puritz, C.P.A.

e wesTon, FL 33326

PaRKwaAY, SUITE 3
2237 N. COMMERCE 6 ¢ E-MAL: PWCPAZ 7 2 7(@AOL.COM

TELEPHONE: (©54) 370-2727 * Fax: (954) 370277

N L Frutewe EOR SEC PRACTICE SECTION




