FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24,2003 8:00 am

DOCUMENT # V17953 Secretary of State
1. Entity Name 01-24-2003 90103 009 ***150.00
DENTECH LABS, INC.
Principal Place of Business Mailing Address
3707 SW 1 STR 3707 SW 1 STR
MIAMI FL 33134 MIAMI FI, 33134
- - IR RN ERERARAN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ~ Applied For
65-03 18519 Not Applicable
Zip - ~Country o~ | @R Lo e L fy Country 5. Certificate of Status Désired”  [1 - $8-79-Additional. -~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

+

ENNIS-VOLCY, WENDY, ESQUIRE
18719 NW 14 ST
HOLLYWOOD FL 33029

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Cede

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 Flarida. | am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tifle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
G . .
%5 FILE NOW!I! FEE IS $150.00 9, Election Campaign Finanging $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE D O velste TTLE [Jchange  [J Addition
NAME VOLCY, CHARLES NAME
sreeT aooress | 3707 SW 1 STR STREET ADDRESS
orv-st-ze | MIAMI FL CITY-5T-71P
TITLE D [ pelste TITLE {1 Change [ Acdition
NAME VARONA, ANTONIO NAME
sTReer apoRess | 3707 SW 1 STR STREET ADORESS
_cry-st-zp - _IMIAMIFL.. - - . - - - - - . . CTY-$T-2Pa . - -
TITLE [ petete TILE [] Change [ Addition
NAME NAME
_ STREET AGDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TTLE [T peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirY-§7-2IP CITY-ST-2IP
TILE [T oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME 1 Datete TITiE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' | CITY-8T-2IP

12. | hereby certify that the information supplied with this filin. é; does not guzlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplememal repart s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatpon or the receiver or trustee Frpowg ad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

priAd . with all other Ike empowered,

Vol [RE B Lk f /-2605 (o) ghy—trdo

" SIGNATURE AND TYRERQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
1

P =N

At

CR2E034 (10/02)

1



