FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # P98000008819 Secretary of State
1. Entity Name 01-09-2003 90086 017 ***150.00
DENTALL CORP.
Principal Piace of Business Mailing Address
2028 W FLAGLER ST ) 1855 S.W. 123RD AVENUE VUL W menr =
MIAMI FL 331351617 MIAMI FE 33175
2. Principal Place of Business 3. Mailing Address

i 2OREP W. FLAGLER 3T,

Suite. Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

ity & State . City & State 4. FEI Number Applied For

MIAM{ FL 65-0813819 Not Applicable
Zip 7 - | Country -.32‘% [ 3 5/ Country 5. Certificate of Status Desired N Eg'ggqlﬁ?:;ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ECHEVERR, LUCY

1855 S.W. 123RD AVENUE Street Address (P.O. Box Number is Not Acceptable}

MiAMI FL 33175

! City FL Zip Code

8. The above named entity submits this staterment for the purpase of changing ils registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad cr printed nama of registerad agent and ttle if applicable. (NCTE: Registered Agent signature raquired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00
| 9. Election C ign Fi i
After May 1, 2003 Fee will be §550.00 Trjgt Ilgzndagnc?n?r?bnuti:nancmg O fdst:lgj({onliaezf °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPT [ Delete TITLE (1 Change [ Acdition
HAME ECHEVERRI, LUCY NAME
streeT aporess | 1855 S.W. 123RD AVENUE STREET ADDRESS
omv-s-20 |MIAMI FL 33175 CITY-ST-2IP
TITLE P O pelete TITLE [ Change [ Addition
HAME ECHEVERRI, FRANCISCO ! HAME
sTREeT apoRESS | 1855.SW 123RD.AV.. ) STREET ADDRESS ~ |-
CITY-§T-2IP MIAMI FL 33175 CITY-ST-2IP
TE [ [T Delete TNLE 3 I8 Change [ Addition
NAME NAM SMITH JoE
SMITH, JOE E s.w. &f ST APT. H-222
smeerannRess | 11211 NW 7TH ST., NO. 10 stgeranpress (PP P2 S
orv-st-ae |MIAMI FL 33172 oSt | sr AN FU 33/7¢
TNLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Detete TITLE [C] Change  [] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iP
TILE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. } hereby certify thai'the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this féggort or supplemenial 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 ihe receiver or truslee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an.attachment yith an address, with all other like gfipowered.

SIGNATURE: g etdee PR Jor- S ¥rox/ £

SIGMNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



