2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V17953 Feb 07F§]6(];:0D8-00 am

DENTECH LABS, INC. | Secretary of State

02-07-2000 90045 010 ***150.00

Principal Place of Business Mailing Address
3707 SW 1 STR 3707 SW 1 STR
MWAMI FL 33134 MIAMIE FL 3312441801
us us
Suite, Apt. #, etc. Suite, Apt. #, gic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 650318519 Applied For
1 Not Applicable

e —— County e B T 5. Certificate of Status Desired d $8.75.addtional. -~
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Narne

ENNIS-VOLCY, WENDY, ESQUIRE Street Address {P.0. Box Number is Not Acceptable)

6401 SW. 87TH AVENUE

SUITE 200 _ :

MIAMI FL 33173 oy = . FL [ ZpCoce

B. The above named entity submits this statement for the purpose of changing its registeréd office or registered agent, or both, in the State of Florida.

~

SIGNATURE -

Signature, typad or printed name of registerad agent and title if applicabla. {NQTE: Regisl‘sred Agent signature required when renstating) DATE
9, $h|sf_<|:_orporan?n is el;gwb:;a t(l) simisfyd:ts Intangible. A F];EAyovva(!]biEE ¥E§“$150.00 o 10. Etection Campaign Financing $5.00 May B
axti m.g r‘?q” rement and elects 1o do 0. |Z/' fter 1, e will be $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE 3] O Delete TMLE [ Change [ Addition
NAME VOLCY, CHARLES NAME
STREET ADDRESS | 3707 SW 1 STR STREET ADDRESS
CITY-$T1-2IP MIAMI FL CITY-5T-2IP
TILE p [ Delete TILE [ Change [ Addition
NAME VARONA, ANTONIO NAME
STREET ADDRESS | 3707 SW 1 STR STREET ADDRESS
OTeST-2f | MIAMIFL . -2 . . - ... fomstae, Lo . . ~ ]
e ’ ‘ O belete TILE [ Change  [J Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P TITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TILE [T Detete TMLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiTLE : [ Delate TITLE O change  [[] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

hualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl o 4 and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

of the corporation or the receiver or truste
changed or on an attachment with a Wy cmpowered

SIGNATURE: 2T B .u'“ﬁ//_, //y 74, m,eéoa é );/;/-/530

smnm\lai' AanﬁEn OR PRINTED NAWF SIGNING OFFICER OR DIRECTOR Dayuma Phone #

13. | hereby certify that the information supplied with this fi

R

CR2E034 (9/99)

e




