2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18, 2003 8:00 am

DggNngyENT # P0200001 4353

'DENTALTECHNIK AZZARETTO, INC:

ecretary of State

04-18-2003 90151 031 ***150.00

Mailing Address
4659 SW. 129 AVE
MIAMI FL 31175

Principal Place of Business
4659 SW. 129 AVE
MAMI FL 33175

3. Mailing Address

A AR

2. Principal Place of Business
2307 S.rugias Rd.Ste o)
Juite, Apt. #, etc

SULH 10

Suite, Apt. #, etc.

'M CHECK HERE IF MAKING CHANGES

AZZARETTO, LIZABET T
4650 SW. 129 AVE
_MAMIFL3317S.

Cy

City & Sta‘te City & State 4. FEl Number Applied For
m IG.MI l FL- Oq - 3@0 L“ q 1 l Not Applicable
Zi Countr Zi Countr . i
S Ly P uniry 5. Certificate of Stalus Desired O $B'75 A‘.ddmonai
l [ l SK Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Nurmber is Not Acceptable)

City

Zip Code

FL

8. The abaye Qamed entity. su
the obhgamcgts of registere

its this statément for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida. | am familiar with, and accent

SIGNATUHEu7 Z :
b !? typedﬁ prmwf na'e of registered agent and tilla if applicable.

(NOTE: Ragistared Agent signatura reguired when rainstating}

Al

" FJLE NOW! FEE IS $150.00
L After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

» 10. OFFICERS AND DIRECTORS 1. N ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 3 Dalate TITLE 4 przzpr?,fﬂo ) OﬂO'P r 1O Fchange [ Addition
NAME AZZARETTO, ONOFRIO HAME 2 O -1 S~ D \ f_d 1 15D
STREETADDRESS | 4659 S.W. 129 AVE STREFT ADORESS 3 Oug a$
arv-sr-zp | MIAMI FL 33175 - amstze | WAL ELe 331YST
Time VST O Delete me T ClChange [ Addition
HANE AZZARETTO, LIZABET T NAME
STREET ADDRESS | 4659 S.W. 129 AVE STREET ADDRESS
CITY-ST-2IF MIAMI FL 33175 GITY-S5T-71P
TTE D [ pelete TITLE [ change [ Acdition
HAME AZZARETTO, MICHELLE HAME
steeT ADDRESS | ROTHECKE 7 STREET ADDRESS
on-si-2e | 66127 SAARBRUECKEN, GERMANY - LS ' T
TITLE [ petete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-21p
TITLE [ Delete TLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TME O delate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P

changed, or on an attachment wi

ol

SIGNATURE:

12. | hereby certify tha{ the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or tristee empowered 10 execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all other like empowered.

VAT R AR ETD I 6ET T

41402

f?bumgjsé A#J TYPED OR PRINTED NAME OF SIGNING GFFICER OR BIRECTOR

Data Daytims Phoru &

-]

A\

CR2E034 (10/02)



