2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT .
DOCUMENT # P99000016105 Mar 27, 2000 8:00 am
RAZAR DENTAL GROUP, INC. ‘ Secretary of State
03-27-2000 90110 036 ***150.00
Principal Place cf Business Maifing Address
14610 DADE PINE AVE, 14610 DADE PINE AVE.
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014-2626 '
7 P 3 i ML RR R R
1S9 dp Sw L37 Ave 58 LY Nw LF3 <
Suite, Apl. #, etc, Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
HAY eornnr F’L l.qual¢al\ FL. WbsS-0§475857 Not Applicable
Z%’bl 7 Co“r{j" <A Zip 120\ 5 Country 5. Cerlificate of Status Desired [ gg';?qlﬁfe‘g“""a'
6. Name and Address of Current Registered Ageni 7. Name and Address of New Reglstered Agent
Narme -
QUWTANA. JOSE E Sireel Address (P.O. Box Number is Not Acceptable)
3333 SW 27 ST
MIAMI FL 33133
City FL Zip Code

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 Florida.

SIGNATURE —_
Signature, typed or primted nama of registerad agsnt and title if applicabie. {NOTE: Registared Agant signature required when renslating) DATE
9. ¥h|sf_clzlorporatu_3n is e||g|b|j ttla s?nsl;fyd\ts Intangible FILE NOW!! FEE ISm$150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back} | Make Check Payable to Department of State
11. {QOFFICERS AND DIRECTCRS 12. ADDITIONS f CHANGES TO QOFFICERS AND DIRECTORS IN 11
mLe O Delete TILE P(g, svd Lt O Change  EAddition
NAME NAME 2
(W8 A Za"‘ d.()v\
STREET AUDRESS STREET ADDRESS (Lo Doda Cov Ave.
.5T- o Rl
CITY-5T-ZIP CITY-ST-2IP P 9 e cnr ',J-,‘ ,3 2 o) ]
NLE [ velete TILE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE e Ooekete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-2IP CITY-ST-2IF
TITLE {3 Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP /\ GITY-ST-2IP

LA

N "

=

i

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

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
lee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
ress, with all other like empowered.

13. | hereby certify that the informafion sup
indicated on this report or supplement
of the corporation or the receivey or tr
changed, or on an attachment vith

SIGNATURE: _;

\EIGNA RE ANDT\"PEI?‘ PFIINT’D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




