FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 04-23-2003 90163 036 ***158.75
EURODENT, INC.
liUUvumwawv
2500 NE 207 Terrace 2500 NE 207 Terrace
Suite, Apl. #, etc. Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 01‘05?6590 Applied For
Miami, FI. Miami, FL Nat Applicable
Zip Country Z|p Country . . $3 75 Additional
33180 - - UsA—~ - 33180. . Usa -—-~ | 5 Ceilicate of Siatus Desired . ~EX. “Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABRAMOVS. PAVELS ABRAMOVS, Pawvels
! Street Address {P.O. Box Number is Not Acceptable)
19484-NE26-AYVE-STE22
AVENTFURA-FL33166r 2500 NE 207 Terrace
i . , Zi .
€t Miami, FL | >*9%150
8. The above named entity submits this statement for the purposa 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.
SIGNATURE ’4 AﬁﬂAﬂWS @Z’V‘péi /Z)/ fﬂﬂf
Slgnature typed or printed name of registered agent and litle it applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) - .
® ) 9. Election Campaign Financing $5.00 May Be
Atter M_ary_ 1, 2003 Fee will be $550.00 Trust Fund Gontribution. 0 Added to Fzes
Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS —I 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D = 7 Gelete THLE D B0 Change [ Addition
NAME ABRAMOVS, PAVELS NAME ABRAMOVS, Pavels
19464-NE26-AVE-STE 22 '
STREET ADDHFSgS - STREETADDRESS 2 5 0 O NE 2 0 g Tg 5race
cmv-st-zP | AVENFURAFL-33160 CITY-ST-2P Miami, 3
TITLE D - [ potete TITLE [J Change [ Addition
NAME SHCHEDRIN, SERGEY NAME
STREET ADCRESS | 1865 S OCEAN DR #7D STREET ADDRESS S N
CITY-5T-2IP HALLENDALE FL 33009 CITY-ST-21P i L -
TITLE [ petete TITLE [C] Change  [] Addition
NAME ° NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE ™ Defete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZLFV CIY-ST-21P
TTE O pelete TITLE [ change  [] Addition
NAME NAME N
STREET ADDRESS STREET AQDRESS :
CITY-ST-2iF CITY-8T-21P
12. | hereby certify lhabthe information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Floriga Statutes. t further certify that the information « p]
indicated on this report or supplemental report is true and accurate 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 or trustes empowered to exacute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
st 1= 12 el v dr Ny / o}gp 74l
sicnaTuRE:  SRAVEIRIEARRIoys A== 4/2 /02 Bos)2o5-as
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dyfe Daytime Phore ¥

CR2E034 (10/02)



