O O O T R "
e . ‘
2002 UNIFORM BUSINESS REPORT (UBR) FILED
4 [ ] m
'DOCUMENT # P01000079105 Sex 2%’ ZryOOZf g.oo m
| 17 Enty Noma ecretary of State
DENTIMED DISTRIBUTCRS CO. 05-22-2002 90083 008 ***150.00
Principal Place of Business Mailing Address
1770 S 68 TR e e (BO-BOX-832137. = ] e — I : ]
" [-MIAMI FL 33143 MIAMI FL 33283-2137 . .
7 Pﬁncipal Place of Busness 3. Maling Address H“"I" m Ilm ”I““m Ilm II’ Ilm lml llm "I\“ | |
=730 S 68T/
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City &State City & State 4. FEI Number Applied For
MelBm) FL- be- DE)lQ Wl 49 Not Applicable
. r . "
zip Country 4P Ceuniry 5. Certificate of Status Desired | $8.75 Additional
3 3/ V 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LLESTAS AND ASSOCIATES, INC.
BALLESTAS AN ' Street Address (P.O. Box Numbeg ?Ac_fe table)
A TRWEETR 9730 S /M
MIAMI FL 33143
. City Zip Code
Pl P | FL
8. The above named entity, thi am:e urpose of changing its registered office cr registered agent, or both, In the Siate of Florida.
. ( 5 / .
SNATURE L / R&StoeT7 69//&"5’095 f 44496;,}7?:’5 , e }(“ e
Signature, Iy%*ﬂad name of registerad agent and litle if applicable (NOTE: Registerad Agent signature required when reinstating} 4 DATE
9. This corporation is eligible to satisfy its Intangfble FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back} Make Check Payable to Department of State
1.~ B OFFICERS AND DIRECTCRS l 12. . ADD!TIONS/CHANGES TO OFFICERS AND DIHEC}@ﬁS IN 11
TME PSD 1 Delete TITLE Fsd . [#Change [ Adgition 5
NAME JAIMES, JUDITH NAME JAI/MeS, JVa] 7 1
sTrecT anoress (9755 NW 62 ST. STREET A0BRESS | 7 9 €7 A W 5 2 a7 # 807 §
crv-st-ze  (MIAMI FL 33178 CITY-ST-IP MIAM), FL. 33/9F% §
THLE [ peiete TILE -7 - O change [ Addiion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$7-2IP
TITiE [T pelete TIME [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP - CITY-ST-21P
TITLE ‘ [ petete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§1-21P
13. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the informaticn
indicated on this report or'supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi her like empowered.
e g Nl TR )
- ATt i Pr e N Ei g 1 !-}A J/ - -
SIGNATURE: Thiiees'c Sy 2% o lmnes . Y2702 J05 59/973¢
P R DIRECTOR Date Daytime Fhone #




