2000 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # PQ7000098277 May 23, 2000 8:00 am

1. Entity Name

DENTI CLINIC SUPPLY, INC. Secretary of State

05-23-2000 90234 007 ***150.00

Principal Place of Business Mailing Address
£551 ARLEIGH COURT #103 6551 ARLEIGH COURT #103
BOCA RATON FL 33433 BOCA RATON FL 33433-7856

I Ay ct F103% !
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

oy . -] T - S

ity & State City & State 2. FEI Number — Appiied For
ngCa Ra'}()ﬂ FL APPLIED FOR Not Applicable
3 33 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
U 5A . - Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
¥ HUER.TAS’ JORGE MARIO Streel Address (P.O. Box Numt;er is Not Acceptable)
. 6551 ARLEIGH COURT #103
; BOCA RATON FL 33433
L ' City FL [ ZpCoce

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

SIGNATURE
" Signzture, typed or printad name of registered agent and ttle If applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE 9?
. S o I " . ‘:'
8. This corparation is eligible to safisfy its Intangible | A ﬂ[.E NOowIt FEE{.I $150.00 - 10:Elaction Campaign Financing - $5.00:MayBo=}"
+ Tax filing requirement and alects t¢'do so. = After MAY 1, 2000 Fee wi : Trust Fund Contribution— O Added to Feas
{See criteria on back) O Make Check Payable to Department of State = ‘
11. QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O Delete TIiE [JChange  [J Acdition | &
NAME HUEHRTAS, JORGE MARIO ‘ HAME &;L
street aDorESS | 6551 ARLEIGH COURT #103 STREET ADDRESS ol
CITY-ST-ZiP BOCA RATON FL 33433 CITY-ST-2IP u
o
TTE VPSD [ Delete TLE - [ Change [ Addition | O
NAME | MONSALVE, GLORIA LUCIA NAME :
sTREET ADDRESS | 4304 PALM FORREST DRIVE NORTH STREET ADDRESS
on-st-2F |- DEL REY FL 33445 CITY-S$T-21F
TITLE O Delete TILE [ Cchange [ Addition
" ONAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2IP
TLE 7 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS:{ - b — STREETADDRESS | i —= - e e - e
Civy-S7-2P CITY-$3-21P )
TITLE 7 Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE . . (] Delete TITLE [ Changs ] Acdition
NAME _. . L - B R
STREET ADDRESS ) - STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. 1 heréby certify that the information supplied with this filiné; daes not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further ceriify 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 cath; that | am an officer or director
« of the corporation of e receiver of frustes emp ered 10 execute i report as required byfohapter 807, Flosida Statutes; and that my name appears in Block 11 or Block 12

“‘changed, or on an attachmerg with-an address ith all other like enfipowergd.
SIGNATURE: o/00 J6/-3619¢¢¢
Daytime Phona #




