2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000015842 FILED
" BOCA DENTAL SUPPLY INC / Sgp 18,2000 8:00 am
' ecretary of State
09-18-2000 90040 013 ***563.75
Principal Place of Business Mailing Address
3401 N. FEDERAL HIGHWAY STE. 203 340t N. FEDERAL HIGHWAY STE. 203
BOCA RATON FL 33431 BOCA RATON FL 33431
S s IEATREIRIMER VAN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - .Applied For
Jb ’-0;7357 Not Appticable
Zip _ Country o 2p Country 5. Certificate of Status Desired B/ f‘g;’g Addiionat
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- ; - . ~ - _— . Name P R . R
BETANCUR, ALVARO ,
3401 N. FEDERAL HIGHWAY STE. 203 Stireet Address (P.O. Box Number is Nol Acceptable)
BOCA RATON FL 33431
City FL Zip Code

{NCTE: Ragistered Agant sigrature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 . N .
o . 10. Eiection Campaign Financin K
Tax filing requirement and elects to do sa. After SEPTEMBER 13, 2000 Min. will be $750.00 et Fone e ffdg?o"gzgfe
(See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Delete TILE [Jchange ] Addition
NAME BETANCUR, ALVARO NAME
sReeTanoress | 3401 N, FEDERAL HIGHWAY STE. 203 STREET ADDRESS
GiTY-ST-2IP BOCA RATON FL 33431 cITY-ST-2IP
TME O belete Tk D change {3 Adition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST- 219 CITY-ST-2IP
LE (7 Delete TILE [ change {7 Addition
NAME ) B R . o - S NAME - e e e _
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delele A TmE O Change [ Addition
NAME NAME .
STAEET ADDAESS STREET ADDRESS
CITY-ST-20P CITY-5T-7IP
TLE T e O Detete TIME " change  [J Addition
NAME Doy PN ol D NAME
STAEET ADDRESS ERA STREET ADDRESS
CY-ST-2P CITY-5T-7IP
TITLE 7] Delete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS - STREET ADDRESS
OTY-S1-2P g CITY-5T-2IP

ghot qulify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
atesrfd that my signature shall have the same legal effecl as if made under oath; that | am an cfficer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

13. | hareby certify that the information supplied wit
indicated on this report or supplemental repga
of the corporation or the receiver or trustee §
changed, or on an attachment with an adg/ess

SIGNATURE:

Date Daytime Phone #

CRZ2E034 (5/00)



