-

-

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 03,2002 8:00 am

DOCUMENT PO1000110894, _,

1. Entity Name

Secretary of State

06-03-2002 91202 031 ***150.00

UUuiLdouuy

DAVEDENT, INC.

Principal Place of Businass Malling Address
1301 NE. MIAMI GARDEN DA, 1301 NE. MIAMI GARDEN DR.
HIOS W "W
NOARTH MIAMI FL 33179 NORTH MIAMI FL 33178

2. Principal Place of Business 3. Mailing Adcress

= : = GNOT WAITE N THIS SPACE o

=SNG AR R BIE o e | St AL, e1:

City & Stale Cily & State 4. FEI Number [SJ Appfied For
I Not Applicable

Zip Country Zip Country ’ . 38.75 Additional

5. Centificate of Status Desired O e Required

6. Namae and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
_ . e e} Name P RO

VEiETH.NE, DALMA € Street Address (P.O. Box Numbear 15 Not Acceptabte)
1301 NE. MIAMI GARDEN DR.
#1705 W
NORTH MIAMI FL. 33179 City o FL I Zip Code

8. The above namad entily submits this statement for tha purpose of changing s registered office or registered agsnt, or both, in the State of Fiorida.

s
SIGNATURE
v Siprarurs, typad of printed name ol registarsd agent and tite if appicable. {NOTE: Registered Agent signaturs recuired whin 18insialing) DATE
—|—8. This.corparation I eligible.to satisty.its. Imangible__|. . FILE NOWI FEE It =102 Election Campaign Financing—« =z $5: A
Tax filing requirement and elects to do so. After May 1, 2002 Trusl Fund Cont r?: ut:on O f“sd'g?:;:’;:’ —
(See criteria an back) Make Check Payable to Department of State ’

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
INE PO 3 etets e O change () Addition | S
Name VERETLINE, DALMA E NANE e
stheer aooess | 1301 N.E. MIAMI GARDEN DR. #1705 W STREET ADDRESS 3
Ciry-St-2p NORTH MIAMI FL 33179 Ty ST-19 §
TE £ Oelete E O Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-81-2IF
e O nskete me O change [ Addition
NAME A N L L o _N_A_ME__ _ . B o R

|~ STREET ADDRESS ]~ e - e e ) STHEET ADORESS |
CiTY-5T-2P QrY-S1-1P¢
TIME [ Deleta TITLE [OJchenge [ Addition
NAME NAME

3= GTREEFADDRESS-T~— i S R e R T IR RO | =

CiTy-ST-21P CITY-ST-21P
THLE O peteta TITLE O change [ Aadition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2P CreY-ST-21P
THLE [ delete TITLE DO change  [J Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

13. | hereby certily that the Information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that tha information
indicated on Lhis report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an cfficer or director
of tha corporation or the receiver or bustee empowerad to exacute this repor! as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12t
changed, or on an attachmgmt with an address, withall other like e powered.

SIGNATURE:

09-25-2002 205-94y-244|

Daytima Phone # *




