FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # L95905 S Secretary of State
1. Entity Name . & 02-03-2003 90098 040 ***150.00
BONILLA, LAGOS-ARMAS FOUNTAINEBLEAU MEDICAL, INC
Principal Place of Business Mailing Address
8370 WEST FLAGLER ST 8370 WEST FLAGLER ST.
STE 232 STE 232 B
MIAMI FL 33144 MIAM! FL 33144
: us ARG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEl Number Applied For
65—02 19662 Not Applicable
Zip Country i Zp L Country .. |-5-Cenificate of Status Dasired™ ~ =[] ~=$8.75"Additional
- e i e 2 i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAGOS-ARMAS, RAUL Street Address (P.0. Box Number is Not Acceptable)
9311 S.W. 123RD AVENUE
MIAMI FL
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. | am familiar with, and accept
the obligations of registered agent.

-y

SIGNATURE H
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstating} DATE
FILE NOWHI FEE IS $150.00 , o
- 9. Election Campaign Financin
After May 1, 2003 Fee will be $55Q.00 TruStIFund Cop:wirigbulioh. ¢ O f(?d-gQONI‘:?;E °

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND SIRECTORS IN 11
TITLE gD [ peete . TITLE [ change [ Addition
NAME BONILLAS, SERGIO NAME
steer acoress | 18180 S.W. 83RD CT. STREET ADDRESS
orv-st-ze |MIAMI FL CITY-ST-2IP
TILE TD O pelete TILE [ change [ Addition
NAME LAGOS-ARMAS, RAUL NAME
sTreeT 0oRess |9311 8.8. 123RD AVE. STREET ADDRESS
CITY-ST-2IP MIAM] FL . L. e LCmy-stzp | - R
TITLE [ petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-5T-2IP CITY- ST-2IP
TITLE O Detete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ Dpetete TITLE [Jchange O Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is 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 of trustge empowered ig-sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, with all6dthdr like empowered,
oy it ol Ltoos Rnans
- 1 i 4 / g
EHA 4@“(}?{“7_)@[?’,54 (Bodg)ero-cord
UTED NAME OF SI(?“G QFFICER QR DIREC Date Daytime Pnone #

CR2E034 (16/02)




