2000 UNIFFORM BUSINESS REPORT (UBR)

02001 €

SARAIVA, WILLIAMS
141 NE 3RD AVE 401
MIAMI FL 33132

DOCUMENT # P96000089256 FILED
1. Entity Name  _ .
W DENTAL - " IMPORT,EXPORT,INC.
EXPORT, \,. 00MAY -9 PH s 03
Principal Place of Business Mailing Address )
141 NE 3 AVENUE 141 NE 3 AVENUE -
SUITE 401 SUITE 401 *
MIAMI FL 33132 MIAMI FL 33132-2221
S T TR REAR A
/500 S 2% Cover
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
(490 il
City & State City & State 4. FEl Number 65-0 0!856 Applied For
——@e‘(!{,ﬁ&cb 5EPrcH,-F- L‘——— B T T Py _{_’L__.,,;T‘;Z;,ﬂ _8 . _ NoIApphcable _
j g qq 4y - &gt}"a‘?‘b ap Country 5. Cerllilcale of Stat-u‘s—D’r;sned I:i ?eae ggqlﬁfe‘gm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE

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

Signatura, typed or printed name of ragistered agent and title if applicable.

(NOTE' Reglistered Agent signature requirsd when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects 1o do so.
{See criteria on back) |

After MAY

FILE NOW!!! FEE IS $150.00

1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be

4 Added to Fees

13. | hereby certify that the information g
indicated on this report or suppl
of the corperation or the receiv,
changed, or on an attachmen

SIGNATURE:

plfed with this filin
al report is trug an

d

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE P O Detete TILE % Wﬂ T'/ Vv / T O Change [ Addition | &
NAME NELSON, R. M DDS NAME wh L1 AMS 2
staeeTA0DREss | 141 NLE. 3RD AVE., #401 STREET ADDRESS OM E‘S Bl 2
onv-s-zf | MIAMI FL CITY-ST-2P % LBl 33433 w
TITLE oMN/§ I Detete TIE [ change  [] Addition 5
NAME ™ KRETZER, CLAUDIA NAME - -~
steer aoDRESS | 141 NLE. 3RD AE., #401 STREET ADDRESS
CITY-5T-21P MIAMI FL CITY-ST-ZIP N ~
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME 1 |:||"| l:l ':? —_—
STREET ADDRESS - STREET ADDRESS Y, % JLI"" ?Jgﬂ'—ﬂ
CITY-ST-2IP CITY-$T-2IP w100, 00 see]cn, l Hi]
TITLE 7 Delete TITLE [Jchange [ Addttion
NAME NAME
STAEET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-§T-2IP
TLE [ Detete TILE [ Change T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ’
CITY - ST-ZIP CITY-ST-ZIP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS y
CITY-ST-2P CITY-ST-2IP %ﬁ

at formation

does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerlify th
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

02 -2]-200° 5612134724

snst’funs ANDT\'PfD oﬁv INTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




