H

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000068784

1. Entity Name

AURODENT & MEDICAL SUPPLIES CORP.

Principal Place of Business

1130 SW BTH ST
SUITE D
MIAMI FL 33130-3604

Mailing Address

1130 SW 8TH ST
SUTE D
MIAMI FL 33130-3604

2. Principal Place of Business

3. Mailing Address

Suite, ApL. #, elc.

Suite, Apt. #, etc.

FILED

Feb 06, 2001 8:00 am
Secretary of State

I

TR

DC NOT WRITE IN THIS SPACE

02-06-2001 90310 024 ***150.00

TV

City & State City & State 4. FEI Number Applied For
65" 102.5 7,55 Mot Applicable
P ~ Country Zip Country 5. Certificale of Status Desired Ol $8'75 Addifional
- = B e T B o Ry — = e e ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLT, JOHN Strest Address {P.O. Box Number is Not Acceptable)
ree 0. u ris No
1130 SW 8TH ST P
SUTED
MIAMI FL 33130-3604
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registered agent and oitle if appiicable, {NOTE: Registered Agent signature raquired when reinstating) DATE
" Taxting curemant s oece o0 so. | AflerAY § 2001 Faowiba $saoo | 'O ESCUon CompsionFinencing 85,00 way 8o
a g requitement and elects 1o ’ er ! e will be . Trust Fund Contribution. Added to Feas

O

(See criteria on back)

Make Check Payable to Department of State

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

e PSD O ostste TILE [ Change [ Addition

HAME MANZANO, RAMON HAME

sTreeT aporess | 5757 COLLINS AVE UNIT 803 STREET ADDRESS

CITY-$T-2IP MIAMI BEACH FL 33140 GITY-5T-2IP

TITLE ViD 1 pelete TITLE [JChange [ Addition

HAME HOLT, JOHN NAME

STREET ADDRESS | 14285 SW 9TH TERRACE STREET ADDRESS DU g
~orv=st-zp~"MIAMI'FL 33184~ — === CITY-ST-21P -7 -

THLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-51-21P

TITLE 1 pelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TiILE [ Detete TLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7P CITY-5T-2IP

TILE [T pelete TITLE [ Change [ Acditien

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-21p

13. | hereby certify that the information
indicated on this report or supplegfEAt
of the carporation cr the receiver,
changed, or on an attachment @

SIGNATURE:

true an

is fifing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

dudbither fike empoweared,

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d g0 execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

///?/5/ (%05) §87-978%

Date/

siayiime Phona #

)

CR2E034 (10/00)

.

[




