2001 UNIFORM BUSINESS REPORT (UBR) FILED

DCGCUMENT # P99000016105 Apr 24, 2001 8:00 am

1. Entity Name
RAZAR DENTAL GROUP, INC. ecretary of State
04-24-2001 90246 034 ***150.00

Principal Place of Business Mailing Address
15840 SW 137TH AVE. 58E4 NW 183RD ST.
MiAMI FL 33177 HIALEAH FL 33015 wuyuulyyl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65-0897557 . Applied For
Not Applicable

“p Country Zp Country 5. Certificate of Status Desied ~ []  98-79 Addiional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Reglstered Agent
- : - - - Name b T - et N mEAm e TRo S e T T e =
OUINTANA’ JOSE E Street Address (P.Q. Box Number is Not Accepiabile)
3333 Sw 27 ST
MIAMI FL 33133
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the St_'ate of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and litte if applicable. {NOTE: Aagisterad Agent signature required when reinstating) DATE
9. This corperation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllﬂ.g rfequuemenl and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Eung Contribution. ] Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Uelete TITLE Bfhange [ Addilion
HAME ZARDON, RAMON A NAME
STREET ADDRESS | 14610 DADE PINE AVE. sReTADDRESS | ST LY MW 1 ¥ 3 St
CTSTI | MIAMI LAKES FL 33014 avst® | thlaleal. L 33015
TITLE O velete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TME = —= fomemm e - . o~ - "1 Delete TITLE e _ - . O change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TRLE 7 Delete TITLE [ change  [J Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
GITY-ST-2P CITY-ST-2IP

13. | hereby certify that the informatipn supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppfergntal report is true and acGurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerperation ar the recejver or fustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachmert with An address, with all gther like empowered.

SIGNATURFR: - Y-~172-00 05 IP-1700

¥
#yu'mns Wru OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



