12. | hareby certify thar’the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation of the receiver or trustee ery » t e this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agce -

2
2003 FOR PROFIT CORPORATION FILED !
[ ]
UNIFORM BUSINESS REPORT (uan) Mar 31, 2003 8:00 am :
DOCUMENT # P99000067473 Secretary of State |
1. Entity Name 03-31-2003 90138 006 ***150.00
DENT FRESH U.S.A., INC.
Principal Place of Business Mailing Address *
GCS 8132 CCS 8132
4440 NW 73RD AVE 4440 NW 73RD AVE
i RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE} Number Applied For
65’1 146766 Not Applicable
2 Country zip Country 5. Certificate ¢f Status Desired O $8.75 Additional
Fee Hequired
6..N and:Add, of Cutrent Registered - Agent—-—=————2 === == — 7 Name and Adaress of New Regislered Agent T
Name
LEVINE, JACK Street Addrass (P.O. Bax Number is Not Acceptable)
16855 N.E. 2ND AVENUE., STE 303
NORTH MIAMI BEACH FL 33162
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regfstered agent.- -
SIGNATURE '
Signature, typad or printed name of registerad agaent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 _ o
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe_e will be $550.00 ; Trust Fund Contribution. ] Added to Fese;s
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE PD [ oelete TITLE O change ] Addition 8_
NAME HEINRICH, HAIM NAME =)
STREETADDRESS | CCS 8132, 4440 N.W. 73RD AVE " | STREET AODRESS 3
orv-st-ze | MIAMI FL 33166 CITY-5T-2IP 3
TTLE VD 1 pelete TITLE O change ] Additioq %
NAME HEINRICH AGAI, DAVID NAME ~
STREET ADDRESS | CCS 8132, 4440 N.W. 73RD AVE STREET ADDRESS
_arvestze MAMLEL386. . ew - o . e o ofomesta )l -
TITLE sp [ celete TITLE [ change [ Addition
NAME HEINRICH AGA!, ILAN NAME
STREETADORESS | CCS 8132, 4440 N.W. 73RD AVE STREET ADDRESS
CITY-S7-2IP M'AM[ FL 33166 CiTy-ST-ZiP
TILE D O oeletz TILE M Crange [ Addition
NAWE ABRAHAM, ALEXANDER NAME
STREET ADDRESS CCS 8132, 4440 Nw 73RD AVE STREET ADDRESS
or-st-zr | MIAMI FL 33188 CITY-ST-ZP
TITLE D [ Delete TITLE [J Change (] Addition
e BEER, AARON e
STREET ADCRESS | 20355 NE 34TH CT STREET ADGRESS
crv-st-2p | AVENTURA FL 33180 ‘ ary-s1-2p
TME [ Defate TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP




