- H
T - 4/5
2001 UNIFORM BUSINESS REPORT {UBR) FILED
N May 18, 2001 8:00 am
DOCUMENT # pggoooogo772 > "~ * , S ¢ f Stat
1. Entity Name ecre ary O a e
_05- ke sk
DENTAQUIM INC 04-05-2001 90452 044 150.00
Principal Place of Business Maiting Address
1412 W FLAGLER STREET P.0.BOX 940604
MIAMI FLORIDA 33135 MIAMI FLORIDA 33194 —
2. Principal Place of Business 3, Mailing Address
1412 W, FLAGLER ST P,O.BOX 940604
Suite, Apt. #, ele. Sulie, Apt. #, etc. DO NOT WRITE IN THIS SPACE
D .
City & State City & State 4. FEI Number Applied For
MIAMI FLORIDA MIAMI FLORIDA 65-0872339 Not Applicable
-Zip- - - Courtry Cem| 2P ~Country - __ i Oesrey  —[]-—= $8.75.Additional
33135 USA 33194 USA 5. Ceriificate of Slatus Désirec O Fes Racuired onal
6. Name and Address of Current Registsred Agent 7. Name and Address of New Registerad Agent
Name —
~DORA_-M_SUAREZ e Doed U Svonez L
P.O-BOX 940604 Street Address (P.O. Box Number is Not Acceptable) "
194
MIAMI FLORIDA 3319 /JooSs. W jzz Ave )
) , ™ HiAH) L[ %Sy
8. -The above Aamed ettty mbmw of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE {2 {//A// : : _ o ?{A z A/
Rnam.zy&’u‘qprmamoc&gawmmzwm.nwymu {NGTE: wmwuuwmmm DATE -
8. This corparation s sligible to satisty its Intangible | ¢/, *.. . FILE. NOWIT FEE 18.$150.00".%, .~ . : . '
__ Tafiling requirement and elects 1o do so. s ARBrMAY, 32001 Fée will:50.$350.00., | % Tecien Combai Francng - $5.00 mayse
{Sea criteria on back) [ ‘;_ 'Maknctleck Puyableto”bepamnegt .9(1_3_'1‘:,8(_'0'-' 8 L
n OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES T0 OFFIGERS AND DIREGTORS N 11 .
TITLE £ Deets e O change [ Addition | &
e PRESIDENT e =
- oy s P.0.BOX_ ’?‘élggaé?;? gg —~ — —fovsr - z a
'ITI'LE- MTATTTI —T70C [:] Delels ME D Change D Addition g
NAME RAME
STREET ADDRESS . STREET ADDRESS
CIrY-§T-7P Cirv-51-2P
TIME 1 pokete TITLE Clchange [ Additien
NAME NAME
STREETADDRESS | _ e m e M SROTADORESS |
CIY-55-2P cr-sT-zP - - - - T - T
TITLE {1 Delets TnE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1- 2P J Cify-51-2P
TINE O el TRE D Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2p CITY-ST.2P
e 3 Detet ME [3Chenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cny-51-0P Cimy-§T1-nP
13. | heraby cer?lfy that the in aliop supplied with'ths filing-05@s not quallly. for tha axemption stated-in Section 119.07(3)(1). Florida Statutes. i further.cerlify that the infarmation —
indicated on this report, &rug ‘iﬁg’ urale and that my signature shall have the samae legal elfect as if made under oath; that | am an officer or director
of ihe corporathon or i *- oz kecute this repori as required by Chapler 607, Florida Statutes; and that my name appears In Biock 11 or Block 12 i
changed, or o0 an b l-$ther like empowered.
SIGNATURE: 77 DORA M SUAREZ 03/28/01
. Lt Pmmw]mwmnmmm Date Dayume Prone #




