R
"’;‘ SN "AMENDED RETURN" »
2000 UNIFORM BUSINESS REPORT (UBR) L
|DOCUMENT #  pogi00067473 ' FILER.
1. Entity Name
01 &p .
Dent Fresh USA, inc R ! 9 PH Lys 2 S
Principal Place of Business Mailing Address : --f; ! wﬁ‘ };; O S T .»5. TE
LAHM SEEFLGRIDA
2. Principal Place of Business 3. Mailing Address
CCS 8132 CCS 8132
Suite, Apt. #, elfc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4440 NW 73rd Avenue 4440 NW 73rd Avenue
City & State City & State 4. FE| Number Applied For
Miami, Florida Miami, Florida |___| X [ Not Applicable
deio | Country | Zp. . __|_ Country . $8.75  Additional
33166 USA ] 33156 HUSA' — ='8;- Cerificate of Status Dasired = I%evReqmred et
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Jack Levine Name

16855 NE 2nd Avenue, Suite 303 Street Address (P.O. Box Number is Not Accaptable)

North Miami Beach, Florida 33162

City Zip Code

B. Theabove nameéd entity Smbigits this statement for the |

e of changing its registered office or registered agent, or both, in the State 1Flonda

WO

ATX1

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the
information indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under ocath; that
| am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my
name appears in Block 11 or Block 12 if chan with an address, with all other like empowered.

- LI oS

SIGNATURE:
w PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phane #

(0

SIGNATURE .
| Signﬂ.lre typed or printid-nare ‘of 18 g ste‘ed agent and titfe if apphmhle {NOTE: Registered Agent signature required when reinstatingd = Dats
89, This corporation isMsfy its Intan- 10. Election Campaign Financing I_] $5-00
gible Tax filing requirement and elects to do so. Trust Fund Contribution. May Be Added to Fees
(See griteria an back) : ;
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme President | [petete  [me Director L Jchange  [X]addgiton |3
NAME Haim Heinrich NAME Abraham Alexander 3
streeT aporess | CCS 8132, 4440 NW 73th Ave STREET aooress | CCS 81 32, 4440 NW 73rd Avenue 5
CITY-ST-ZP Miami, Fl 33166 CITY-$T. ZIP Miami, Fl 33166 8
e Vice President [ [petete  [me [ Ichange L Addition g
MNAME David Heinrich Agai . NAME O u
sTReeT aporess | CCS 8132, 4440 NW 73rd Ave STREET ADDRESS ININIEINL I-fq:l:l o it P M l—]._I
- -c—m:'s?j;pr; Mi'é"r"ni,"Fl'33'166 o : CITY -§7- 2P T "Ddr.'.-ju "UI‘"DIUU:I.—WUQ:;’
Tme Secretary | |oetete [me R ERilnde. 0| [RARIEA L -
NAME "an Heinrich Agai NAME
sTreeT aporess | COS 8132, 4440 NW 73rd Avenue STREET ADDRESS
CITY- 5T - 2P Miami, Fl 33166 CTY-ST-2ZIP
TMLE ‘_J Delete TALE |___| Change ‘_, Addition
NAWE NAME
STREET ADDRESS $TREET ADDRESS
CITY.ST-2IP CITY-§T-ZP
TITLE . |_| Delete TITLE I_] Change |__J Addition
NAME . > : ) o NAME
STREET ADDRESS e e - STREET ADORESS
CrY-ST-2ZIP Co T+ : o - - lemy.sT.20 . T :
TmE L, Delete  Jvme |_J Change ition
NAME AT . - . e ‘ ?
| STREET ADDRESS . - STREET ADDRESS ) s -
CITY.ST- 2R CITY-§T- ZIP ) !

%]

4]



