2000 UNIFORM BUSINESS REPORT (UBR) APPROVE;

AND

DOCUMENT # - 99000001989 - FILED
SURGIMED IMPORT & EXPORT, LL.C. GOAPR 18 PH 2: 38
| ' SECRETARY OF $TATE
Principal Place of Businéss Mailing Address TALLAHASSEE, FLORIDA _
7058 NW 77 COURT. SUITE #10‘.) 7058 NW 77 COURT. SUITE #100 -
MIAMI FL 33166 ~ MIAMI FL 33166-2715
2. Principal Place of B;]sine;s - - . —~ 3. Mailing Addres: “"“I“ M m" llm I||“ |||H m“ IIm ||m |‘||| |||I‘ ll"l ‘I“ llll
| - 2121 Powce de Leow Blid |
Suite, Apt. #, etc. ‘ Suitt‘a.zﬁir&\#. etc. N\N DO NOT WRITE IN THIS SPACE
' (&) ™
City & State Cily & Sta| 4. FE Number Applied For
J (")EJDLO’J F(/ d 0911nbo Not Applicable
Zip _ Country le 3% ‘ 5L‘ Counlryu S A §. Certificate of Status DeSJred M ?i.ggqlﬁggﬁonal
- 6..Name and Address of Current Regisiered Agent - e ~==.7. Name and Address of New Registered Agent
Name
@Em c\ P( éf{"j

CUEVAS’ ANDH,EW ESQ. . Street Address (P.O. Box Number is Not Acceptaple) 6(/\/ C‘

CUEVAS & RUBIN, PA. . - z 212| Fownce de i« -

9200 S. DADELAND BLVD., SUIE 603 Sunde . 240

MIAMI FL 33156 - City Cot&( Galles FL @ %;c‘le ay

8. The above named e@rhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed orwmumm and tile if appicable. {NOTE: Ragistered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $50.00 :
Make Check Payable to Department of State

S WANAGING MEMBERS/MEMBERS 0. _ ADDITIONS/ CHANGES

me MGRM- - A [ elets me : : [ Change  [J Atdition
NARE ORTEGA, ENRIQUE NANE ’

stoeet oomiss | 7058 NW 77 COURT, SUITE #100 LT ADDAERS

covstze | MIAMIFL 33166 CITY- ST-ZIP

TITLE ‘ [ pstete e []changa [ Astitien
NAME NAME 00032235 D‘*ﬁ__wg
STREET AODAESS STREET ADDRESS =513 DD-—-—D 1137 ~—-—}] 12

ov-ar e _ _ R Ll *#Hc# S5, 00 sskatD . D0

mE N : [ petets e - = v T !j Changn - []mmw
RAME BAME

STREET ADDRESS : STREEY ADDRESS -~
sly-sr-ue CITY-ST-21P ' ’

e O peiete TITLE O change [ Additon
e . NAME .

reeerapueese | - 0 T e : STREET ADDRESE -

CAY- 3T 2P A : CITY-8T-2P .

TITLE ' [ petets TmE [Jehanga [ Addition
NANE ) S KAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21 o CITY-37-2IP s
TITLE . [ petete TTLE [ change [ Acdition
NAME NAME

STREET ADDRESS ) STREET ADDREXS

CITY- $T- TP ' ' ' CITY- ST-TIP

11. | hereby certify that the information supphed with this f||=ng does not qualify for the exempﬁon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformatnon
indicated on this report is tfue and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am a managing member or manager. of the

limited liability company gLthe-recgiver or frustee empowered to execute this report as required by Chapter 808, Florica Statutes.
a.' ) f\"‘;f"ﬂ!rﬁ’:“‘ mwt‘\m@u l } s g
SIGNATURE: E g it S E ORTEGH 41 o0 -

) SIGMAZLBE-TRE TYPED Ok PRINTED NAME OF SIGHING MANAGING MEMBER OR MANAGER Date ' ’ Daytime Phone #

al

dv  88EF000

CR2E083 (9/99)



