2000 UNIFORM BUSINESS REPORT (UBR)

I__-__.SPIEGEL § UTRERA, PA. .
343 ALMERIA AVENUE =~

CORAL GABLES FL 33134

Ry S~ e

Ve &2y B)Qu..) ?IQSQ\\(—

DOCUMENT # P99000102294 ~ . FILED
v, Eniy Nams . Jul 10, 2000 8:00 am
.MMP DENTURES. INC. Secretary Of State
07-10-2000 90011 004 ***150.00
Principal Place of Busingss Mailing Address )
16 NORTHEAST 2ND AVENUE 16 NORTHEAST 2ND AVENUE e
DEERFIELD BEACH FL 3344t DEERFIELD BEACH FL 33a4% B "
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State Clty & Stale .| 4. FEl Number, Applied For
{ . ~OE ] Not Applicable
Zip Couniry Zip Country. “?-.“ M T $8.75 Additional
5. Cerlificate of Status Desired 0 Foo Required
6, Nams and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agant
Name

_§1[_ee_t Address (P.O. Box N@ber Is Not Acceptable)

PRl

16 NE /e

T o odrald Boach

FL

8. The above named entity

SIGNATURE

sratemant for the purposa of changing ils registered office or registered agent, or both, in the State of Florida,

Y Y
2/

Wm}dd registared agan and tite if spplicable.

(NOTE: Registarad Ageni signatue required when reinstating}

! foooes

-
9. This corporation is eligibfeﬂ: satisfy its Intanginle
Tax filing requirement and elects io do so.
- ._(Sea crileria on back),

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payabls to L Department of State

10. Elsction Campaign Financing
Trst Fund Contribuiion.

$5.00 May Be

O Added io Fees

OFFICERS AND DIRECTORS

ADDITIONQ!CHANGES 7O QFFICERS AND DIRECTORS IN'11 ——

CR2E034 (9/99) |

. 12,
e FlD 1 petete TE [Jchange ] Aduition
NAME PIASCIK, MIECZYSLAW NAME
smeTanoress | 16 NORATHEAST 2ND AVENUE STREET ADDRESS
cwv-si-z¢ | DEERFIELD BEACH FL 33441 oITY-1-21P
TME SW O belee I N CJchase [ Addition
HNAME P]ASCIK, CHRISTINE NAME
sweer anoeess | 16 NORTHEAST 2ND AVENUE STHEET ADDRESS
CITY-ST-P DEERFIELD BEACH FL 33441 CNY-ST-2%
Tme [ Delets DILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS "
Y- ST-2 CITY-§7-2P
TE (] patetn O crange [ Addation
NAME —_—— e = e e NAME - .
STREET ADDRESS SWEFTADDAESS | T e -
Y -ST-2P cIrY-s1-27
I:;E = Dalete — me - e - e et . ) Changs [ Addition
SHAME NAME
STREET ADBRESS STREET ADDRESS
Oy 81-2P CTY-5T-2P
TME £ Delete TITLE Clchange [ Addition
e T HAKE . ’
STREET ADDRESS R N SWREETAQURESS | o et am
“emy-s1.ze 7| ~ : - T - CITY-ST-2P . . et

13. | hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07
indicatad on this report of supplemental report is.trug and.accurate and that my signature shall have the same legal e
of the carporation or the recelver or rustee empowered to execute this report as required by Chapter 807, Florida Stal
changed, or on an aitachment with an adgrgss.with all other like empawgred.

SIGNATURE:

3)(i). Florida Statutes. | further certify that the information
ecl as if made under oalh; 1hal | am an officer or director
utes; and thal my nama appears in Block 11 or Block 12 il

S M Lol ) ‘;/ e’
RN T N M) <
Date Daytime Phone #

[ "

-



