N

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U,BR)

FILED
Mar 24, 2003 8:00 am
Secretary of State

.7
-

ngNumMENT# P98000006447

HAPPY FACE DENTAL CUNIC, INC.

03-24-2003 90218 025 ***150.00

Malling Address

2301 N. UNIVERSITY DRIVE
SUITE 208

PEMBROKE PINES FL 33024

Principal Place ¢f Business
2301 N. UNIVERSITY DRIVE

SUITE 206
PEMBROKE PINES FL 33024

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FE! Number Applied For
65'080444‘ Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired ) $8'75 "‘_ddi‘i"m'
Fae Required
— .68, Name and Address of Current Registered Agent:~ —— -~ -7 .~ "7 7."Namse snd" Addraus of New' Reglstared Agem
SO i I S DS
TAFUR, GESAR A Street Address {P.0. Box Number is Not Acceptable}
2301 N. UNVERSITY DRIVE
SUITE 206 ] .
PEMBROKE PINES FL 33024 City FL [ 2rCode

8, The above named entily submits this stateme / of the purpo!

b gf changing its regnstered oftice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATLRE

the obligations of regisietae Y
Sighs

ﬁ Registared Agent signaiurs required when rainyiating}

DATE

_FILE NOW!!! FEE IS $150.00
Affor May 1, 2008 -Fes will be $550.00
Make ch&k Payable to Florida Department of State

*U

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10, 9 OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -

e PSTD O Derete TILE O Change  [J Addition | &
" we TAFUR, CESAR A NAME g

staeEn Apoeess | 8664 S.W. ARD STREET, #208 STAEET ADDRESS 3

CTy-§7-2p PEMBROKE PINES FL 33025 CITY-S7-2P S

TiILE ' C1 Delete e O Change [ Addition g

MAME NAME

STAEET ANDRESS STREET ADDRESS

CITv-ST-7P o e CIY-§1-29 — — - - -

me O Gelete THLE [(Jchange [ Acdition

WME - . e e el NAME o e .- . e

STREET ADDRESS STREET ADDRESS )

CiY-s7-2IP J CITY-ST-2P

mie O Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-S1-2P

TLE [ pelete TITE O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-7P CITY-ST-2P

TLE [ belete NILE [ change [ Addition

NAME HNAME

STREET ACDRESS STREET ADDRESS

ciry-§7-2p CATY-5T- 2P

12. | hereby certify thal the information supplied with this filing does not quality for t
indicated on this report or supplemental report is true and accurate agd Ihat m
of the corporation or the receiver or frustee empowered 1o exscute ¢ 't
changed. or on an attachment with an addresg, s n= %

SIGNATURE:

exermnption statad in Section 119.07(3)(i), Florida Statutes. | further certity that the information
nature shall bave the same legal etlect as if made under oaih: that | am an cfficer or director
quired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11l




