2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

ngNl;meENT # P98000090772 Mar 07, 2000 8:00 am
DENTAQUIM, INC. Secretary of State
03-07-2000 90021 038 ***150.00
Principal Place of Business Mailing Address
=3 NW 7 STREET 3158 NW 7 STREET
" FL 33125 MIAMI FL 331254202 ..
&) ¥ ¥}
Lit23863
1412 W. Flagler Street Suitp D
Suite, Apt. #, elc. R Suite, Apt.#ete. . o DO NOT WRITE IN THIS SPACE
D
City & State City & State 4, FEI Number Applied For
MIAMI FLORIDA 650872339 Not Applicable
Zip Country Zip Country » ) $8_75 Additional
33135 MIAMI DADE 5. Certificate of Status Desired I Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name TORA M. SUAREZ
SUAHEZ. GUSTAVO Street Address (P.C. Box Number is Not Acceptable)
3158 NW 7 STREET 1412 W. Flapler Street Suite D
MIAMI FL 33125 ,
) Cty Miami Florida FL | 2733135
8. The abovg named entj i he purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATU 942%
Signature, typed or printed name of registered GM (NOTE: Registered Agent signature raquired when reinstating) DV
9, This corporation is eligible to satisfy its Intangible FlLE]E NOW!!! FEE IS $150.00 10. Electi o
: ) - "t . Election Cal F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tr::rlgund g:ie:\rinuu::ncmg 0 fdi;gqohégéfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e 1D 7 pelere ME i)P ] Change [ Audition
NAE SUAREZ, GUSTAVO A
STREET ADDAESS U EZ SUAREZ’ DORA M.
3158 NW 7 STREET STREET ADDRESS .
CITY-ST-7P MIAMI FL 33125 CITY-ST-2IP 1412 W. Flagler Street Suite D
TITLE O pe'ete TiLE T 33135 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-ZIP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP
me - 0 petete TITLE O Change (7 Addition
NAME ‘ ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TME [ peiete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TE - oeleto— Y _TILE w [ change [ Acdition
NAME NAME - ) -
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP e CITY-ST-2IP -

lieg with this filing does nat qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
report is true and agedfaje and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
dfe this report as required by Chapter 607, Flerida Statutes; and that my name appearg in Block 11 or Block 12 if

//"
TSR /76 77
s TR e
SIGNATURE ANDPED OR PRINT ??! {/

13. | hereby certify that the infafmation supp
indicated on this report #7 supplemenid
of the corporation or e receiver or
changed, or on an affachment wi

ED NAME o@wﬁoa DIRECTOR Daytime Phone #




