FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am

DOCUMENT# > pppoo00q/4 32 Secretary of State

1. Enlity Name 05-13-2002 90093 008 ***150.00
Jose A. TaaverA, DMD ¢

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
£220 NW. (67 ST 2220 NW. 1Tk &
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEl Number Applied For
M me LAKOE Flrioa Miana  LAKSS Fioria S— 04 6TO0¥E Not Applicable
Zip Country Zip Country . . $8.75 additiona!
2300 L UsA 2301 b gLy 5. Certificate of Status Desired [ Feo Required
) 7. Name and Addrass of Current Registered Agent
i Name
& Joss B. Taravsan

DO NOT WRITE

__Slireet Address (P.O. Box Number is Not Acceptable) _ . . I
QLIOTNW T I 1Y (T T

IN THIS SPACE

CR2E034B (12/01)

City : Zip Code
RBuiam  Lakes FL | “335Si6 .
8. The above named entity submits this staterment for the purpose of charging its registered office or registered agent, or both, in the State of Florida.
JMT?MWWO Josz OB, Trpvses Omd DU NENT L{qulo?—
SIGNATURE
Signawre, typed of Lr:nled name of ragisiered agent and title if applicable. (NOTE: Registered Agent signature reguired whan reinstating) DATE
: S efu i ; January 1 - May 1 Fee is $150.00
. Th t ligible to sat| ts Intangibl g . . . ) )
B ratent and gz 12 o0, After May 1, Fee ls $550.00 10. Election Campaign Finaucing $5.00 My Be
@ i °9 back) ' a Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
6@ criteria on bac 1 make Check Payable to Department of State
1. QFFICERS AND DIRECTORS
TITLE - THLE
NAME Joss . Taravera NAME
STReET aDRess | @220 MW T o gk STREET ADDRESS
CITY-ST-2IP M  Lawst BL 33016 CITY-ST-2
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE TILE
NAME NAME

DRESS
st sz | DO NOT WRITE

1 " INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY- §T-2F
e TME

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2IP
THLE ' TILE

HAME NAME

STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby cettify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the carpoeration or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 oron an
attachment with an address, with all other like empowered.

Se 0. TawAwE2a : )
SIGNATURE: e E oo y{otpr  (mer-gesy

SIGNATURE AND TYPEIlOR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Fhone #




