2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000067174 Mar 09, 2000 8:00 am

1. Entity Name
DR INVENTECH INC. Secretary of State

03-09-2000 90103 041 ***150.00

Principal Place of Business Mailing Address
9214 TIVOLI PLACE 9214 TIVOL! PLACE
BOCA RATON FL 33434 BOCA RATON FL 33434-5603
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 06 Applied For
10422 Not Applicable

- " - —
Zip Couniry aip Country 5. Cerlificate of Status Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
pp Name
~—~RAVIV;- DANIEL - T - Street Address (P.0. Box Number is Not Acceptable)
9214 TIVOLI PLACE
BOCA RATON FL 33434
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and titte if applicable. (NOTE: Registered Agent signalure required whan reinstating) DATE
o ing e i tocs e sta *™ | or MAY 12000 Foe wil be$ag00 | 'O EeEIon Camesion anch - $5.00 wy 8o
N ’ ! - Trust Fund Contribution. O Added to-Fees
{See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE [ Change [ Addition
NAME RAVIV, DANIEL HAME
streeT aooress | 9214 TIVOLI PLACE STREET ADDRESS
CY-ST-2P BOCA RATON FL 33434 CRY-&.10
e [ Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P' CITY-5T-2IP
TILE O Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
LI e B 1Y LTS (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-287
TITLE O Delete TITLE [change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP  ~ ‘ CITY-ST-ZIP
THLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-51-2

13. | hereby certify that the information suppligdwith this filing does npt'dualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental/2gort is true and accurgfe and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director
of the corporation or the recei ¢ empowered to exeglite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachme gddress, with all cthey,

SIGNATURE:

FEATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale/ Daytime Phone #

CR2E034 {9/99"

A/ N Sl E070) 54/IM/K



