FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am
DOCUMENT #  P99000016105 ecretary of State

1. Enlity Name

RAZAR DENTAL GROUP, INC. 04-29-2002 90056 038 ***150.00
Principal Place of Business Mailing Address

15340 SW 137TH AVE, 5864 NW 183RD ST.

MIAMI FL 32177 HIALEAH FL 33015

NGO

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0897557 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
- - eem B e e T R ::L\Ja[:nez_ = — e P — s e - - - -
QUINTANA, JOSE E Cawis 4~ 2 vdign :
! Street Address (P.O. Box Number is Not Acceptable)
3333 Sw 27 ST STl _aw) LY3 §F
MIAMI FL 33133
Cit . in Code
" i alea FL | %55\ -

8. The above nam cgmwmem for the purpose of changlng its registerad office or registered agent, or both, in the State of Florida.
SIGNATU E Y-to- O

ature typ: pr\*d name cf registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
i ion is el isty i i m ) ) : ;
9. This corporation |SW satisty its Inangible FILE NOW1!! FEE |S- $150.00 10. Election Campaign Financing - $5.00 May B
+ . Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add-ed 10 Fees
(See cntena on back) X Make Check Payable to Department of State '
11" . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 1
e’ P [ pefete TITLE [ Change ] Addition
NAME ZARDON, RAMON A NAME
STREET ADDRESS | 5864 NW 183 ST. i STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33015 CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . ‘ CITY-ST-ZP
TITLE O vetete TILE [ Change [ Addition
NAME NAME )
STREETACDRESS [ ™~ ™= 75— - 0 T o T Tr e e R e ADRESS T T T T T T T e T T - -
CITY-ST-ZIP CITY-ST-2IP
TITLE : [ pelete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDARESS '
CITY-ST-2P CITY-ST-21P
THLE 1 pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-71P GITY-5T-ZIP
THLE O pelete WLE M Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP N CITY-S5T-2IP

13. | hereby certify that the infdrmatiop supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar pupplefental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an cfficer or director
of the corporation or the rdoeiver br trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

changed, or on an attachrfiert yith an address, with all other like empowered.

SlGNATUREL/‘ re XL N R B GUTHED Uoly 0a 307 §2)-17200
IGNATU! ND T\"TD OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

WCTUV Y ||

Y

CR2E034 (9/01)



