2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P990001

1. Entity Name

DDS INTERNATIONAL, INC.

09177 - -

Principal Place of Business

6180 GENEVA COURT
APT. B423
MIAMI FL 32166

Mailing Address

8180 GENEVA COURT
APT. B423
MIAMI FL 33166

2. Principa! Place of Business

3. Maiting Address

Suite, Apt. %, etc.

Suite, Apt. #, etc.

I

FILED
Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90018 044 ***150.00

Vvi¢¢10V

SR

DO NOT WRITE IN THIS SPACE

City & State City & State .4. FEI Number .r ; ?é 8/? Appliea For
LA -0 e Not Applicable
Z!.p Country - - : Zip == - - ;_Cm_,k,——_-—- —5.-Gertifioate of Status Desireg———{=}— Eg;giﬁﬁmm:‘:z

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Name
PADILLA' JEANN Street Address (P.O. Box Number is Not A table)
& 0. ri cce
8180 GENEVA COURT P
APT. B423
MIAMI FL 33166
City FL Zip Code
B. 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.
SIGNATURE I,O / /Q—
ighature, 1y ped or printad name of registerad agent ahd title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
] L s . "
9. Tnis corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 16. Election Campaign Financing $5.00 May Be

Trust Fund Centribution. Added to Fees

(See criteria on back) O Make Check Payabls to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD O Dekete me O change 7 Additien
NAME NUNEZ, JOSE NAME
sTREET ADDRESS | 8180 GENEVA COURT STREET ADDRESS
CITY-ST-2/p MIAMI FL 33166 CITY-S1-2P
TmE VPSD O Deete e Tl crange [ Addition
NAME PADILLA, JEANETTE NAME
streer A0DRess | §180 GENEVA COURT STREET ADDRESS
=) = CITY=ST-2P ., |- MIAMI-FL 33166 - o e e s ROIYSEAR e o e e e B
TITLE 1 petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-ZIP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-ZF

indicated on this report or supplel
of the carperation or the recei
Ghanged, or onan allachmenq it

SIGNATURE: __(]

A

se 2. Duzea

13. | hereby certify that the information supplisd with this filing does not qualily for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further cerlify that the information

nial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r gryrustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
n address, with ali other like empowered.

/ //l o/ (30()4’/3 ~YAG/

SIGNA ruriﬁAND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L Dale?i iytime Phone #

2

CR2EQ34 (16/00)

f



