FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPGRT (UBR) Secretary of State

05-12-2003 90209 044 ***150.00

DOCUMENT #  P99000034686
1. Entity Name
DENT WORKS, INC.
Principal Place of Business Mailing Addrass
8960 NW 8TH STREET 8950 NW 8TH STREET
APT. 508 APT. 508
" B OGO
. |
2. Principal Place of Businass 3. Maillng Address

Suite, Apt. #, etc. ‘ Suite, Apt. 4, et. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE: Number Applied For

f M '3058 Not Applicable
v Country dp Country 5. Centficate of Stetus Desked [ fggesq Additonal
6, Name am:l Address of CUmant Rogflterad Agent 7. Name and Addrau oi Naw Roglsterod Agent
3 i TTETTTT T NameT T T T T -
MAGHADO, ML TON e e e e R e o)
8960 NW 8TH STREET, APT 508.
MIAMI FL 33172
' City Zip Code

the obligations of reg:stered agent.

8. The above named entily submits this slatament for the purpose of changing its reglstered office or registared agent, or both, in the State of Florida. Iay[vlliar ith, and accept

May 12, 2003 8:00 am

SIGNATURE
sgait and tod if appacatie. (NOTE: Agert =i requinad wivn s
FILE NOWIl FEE IS $150.00 t . . .
: 9.

. After May 1, 2003 Ees will be $550.00 e o peln A fg-gqn”ﬂv Be

Kake Check Payable to Florlda Department of smte

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 '
* e PTSD [ Dalete e ) O changs [ Addition | &Y

NAME MACHADO, MILTON NME g

sTReeT ADDRESS | 8960 NW 8TH STREET . STREET ADDRESS §

or-st-zp | MIAMI FL 33172 CITY-ST-Z7P g

o

TIE {3 Delata e [ Ghange .7 Acditlon | £

NAME . NAME ) '

STREET ADDRESS I STREET ADORESS

CrY-ST-2P ' CITY-51-2P

LE _ —— A A AT el e E '...:D DBI;!:;-Q—- B ':TlﬁE ST aE Tt e e SES L W m T Ae E]Chinge - D Adklion
L ] NAME

STREET ADDAESS ) STREET ADDRESS

CITY.ST-21P CiTY-§T-2P

TLE : O oelete nne O Chang: [ Addition

NAME NAME

STREET ADURESS SIREE] ADDRESS

CIry-s1-ZP GITY-SI-7P )

me ) pelers e O Change [ Addltion

HAME . NAME |

STREET ADDHESS STREET ADDAESS

GITY-51-2P ' eTY-51. 2P i

TLE 1 Delate TITLE O change [ Additian

NAME X NAME

STREET ADORESS o : 0 STREEY ADDRESS

CITY-ST-2P (N - CITY-S§1-2P

12. | herety certily that the information supplied with this filln 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is trua and accurale and thal my signalure shail have the same legal effect as If mada under oath; that | am an officer or director
of the carparation or the receiver or trustee empowarad to execute this repor as required by Chapter 607, Florida Statutes; apd thgt my name appears in Black 10 or Block it
changed, ot on an attachment wilgmn addess, with 3ipther like empowered.

SIGNATURE: AED BoL-249. 5%

2 OFFICCRORDIRECTOH Daytme Phone &




