2002 UNII;’ORM BUSINESS REPORT (UBR) Mar 2;1216%]2)800 am

[ b
DOCUMENT #  P94000046454 Secretary of State
DENTAL EVOLUTIONS, INC. 03-24-2002 90066 026 ***150.00
Principal Place of Business Mailing Address
1385 CORAL WAY 1385 CORAL WAY
STE 401 STE #400
MIAMI FL 33145 MIAMI BEACH FL 33145
L : AU AR A
2, Pnnmpai Pl ace of Busi 3. Malling Address
225 Meadows Rd. | 3as Meadmws R
Suite, Apt. # etc. Sunte Apt #, etc. DO NOT WRITE IN THIS SPACE
193
City & Stat jty & State 4, FEI Number Applied For
Rocn Kato FL ’me Rat ElL 850615139 ot Aspicabs
%480 Coant/r; Sﬁ ?3 4 B U Couni:y‘ SA §. Certificate of Status Desired O ?esa ;?q:g"&“onal
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
L I 18 J. Zimm
SCHREIBER, GERHARDT A -
St C. B is N
890 S. DIXIE HWY {4FT5° B0 TEE S
CORAL GABLES FL 33146
Cit . ) Zipood
Miam; FL | 557 8¢
8. The above named entity submits this statement for the purpose of changing its registere i re: t. or bath, in the State of Florida.

’ 1
SIGNATURE ¥ / — / / d / °Z
Sighature, typed or printed name of registared sgant and title if applicable. NOTE: Registsred Ag l%\a required»w_)\ CATE
9. This corporation is eligibile 1o satisty its Intangible FILE NOW!N! FEE IS &\5? 1 ‘ - )
. . ) 6. Elgttion Campaign Financin
Tax filing reguirement and elects 1o do $o. After May 1, 2002 Fee will be $550.00 Tust Fund C:?ntr?buti::)n.n © O f%gq;g‘;se
{See criteria on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change {7 Addition
NAME HUTTERL}, ENRIQUE NAME
staeeT aooress | 2555 COLLINS AVENUE, SUITE 402 STREET ADDRESS
CITY-51-21F MIAMI BEACH FL 33140 CIY-5T-2F
TiLE P OJ Delete [ Change /Mdd'\liun
NAME Q—bOIZA Manle HAaHp
st aonkess | RS MEADPOWS LD STE: 12.2-
o2 | WOCA ’Rmn FL 33490 ar-st-2¢
TILE _ [ pelete TME ) . o [ Change  [J Addition
NAME NAME )
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-§1-2IP
TITLE O Delete TILE [dGhange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-ST7-71P
TME (] Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ patete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemnption statec in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
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 trustee empoweraed to execute fhis repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an , with all other Ii
SIGNATURE: __> % L AUCL: [ / Zé’/ D7 tol-39%4-9u ¢

SIGNATURE AND T'PE?DH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone §

AY  £658E20

CR2EO024 19/01)



