2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Sep 09, 2005 08:00 AM

FII\IECW ENGLAND CORD BLOOD BANK LATIN AMERICA,
~ .
Principal Place of Business Mailing Address
11229 NW 42ND TERRACE 11229 NW 4ZND TERRACE
MIAMI, FL 33178 MIAMI, FL 33178
T e N O R
Site, Agt. # etc. Suite. Apt. &, etc, 08302005 = Chg-P CR2E034 (10/03)
GCity & Slate o City & State | 4. FEi Number Applied For
02-0681022 et Applicable
Zp Counry ap Country 5. Certificate of Status Desired O §g—;gq S;E:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -
’ Name -
PADIAL, JOSE I —_—
2600 S. DOUGLAS ROAD Street Address (P.0. Box Number is Not Acceptable)
PH. 8 —
CORAL. GABLES, FL 33134
City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office cr registered agent, of both, in the State of Flerida. 1 am familiar with, and ; accept
the obligations of registered agent.

SIGNATURE S — S— —
Sgnalure, lyped of prinled name of registarcd agen( ang' iit'e i applicatie, {NOTE. Ragstercd Agers sigratirg equired whan renstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0O | Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 CFFICLRG AND DIRECTORS INTT____
TITLE PS T Delete TITLE [ Change L] Addition
HQBDUBB?‘:’L@G
NAME CORTEZ, EDUARDO NAME (T 055 \
STREET ADDRESS | 11220 NW 42ND TERRACE STREET ADDRESS BO0U5-0H5 150,00
CITY-81-2P MIAMI, FL 33178 CITY-57- 2P
TLE O oglee TITLE . CJcrange 2] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1- 2P oTY-ST-7P
e  Ooelee N e o ' Ol Ghange ] Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-5T-2P Ty -ST-2IP
TITLE ' 7 Pelele me © [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-57-21P
e =T mE Jchange ] Addition
NAME HAME
STREE ADDRESS STREET ADDRESS
CITY-ST-2P ITY-$T-2IP
TMLE T O Dele THLE o Clchenge [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-§1-2P CITY-ST- 7P

12. | hereby certify that the information supphed wnh this filing does not qualify for the exemption stated in Section 119, OT{SJU) Flarida Statutes. 1 furthar certify that the Information
indicated on this report or supplemental reporLs true and accurate and that my signature shall have the same Tegal effect as if made under oath, that ! am an officer or director

of the corporation or the receiver or trust owerge 10 axecute this report as reduirad by Chapter 607, Florida Statutes; and that m’ -] app?rs in Block 10 or Blogk 11 if

changed, or on an a ment with a alt other ke

SIGNATURE: ¥
erMWsn OR PAINTED NAME OF $IGNING GFFICER Gi DIRECTOR “Cate Daytima Phona ¥

/ - B =




