2001 UNIFORM BUSINESS REPORT (UBR) BT

DOCUMENT #

1. Entity Name

SURGIMED IMPORT & EXPORT,

199000001989

LLC

0!

Principal Place of Business

7058 NW 77TH CT

Mailing Address
2121 PONCE DE LEON BLVD

FILED
MAY =2 PH I: 38

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

GABRIEL PRATS
2121 PONCE DE LEON BLVD, STE 240
CORAL GABLES, FL 33134

STE 100 STE 240
MIAMI, FL 33166 CORAL GABLES. FL 33134
2. Frincipal Place of Business 3. Mailing Address
7801 NW 37TH ST
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
| MTAMT, FL. 65-0911060 Nat Applicable
Zi t z t iti
2 Couniry P Country 5. Certificate of Status Desired ﬁ, $5.00 Additional
33166 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - - - i "Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturg, typed of printed name of registered agent and title if applicable. (NOT[ Registered Agent signature requirad when reinstating) DATE
{1 H B4 21el 16—~
FILE N(IYV!II FEE iS $50.00 Tl 1“1_._‘;*!“_1{_]4__’ HH
Make Check Paviable to Department of State sRERTT T S 00
sk e -
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TTLE MGRM [ Delete TILE MGRM X1 Ctange [ Addition
e ORTEGA, ENRIQUE A ORTEGA, ENRIQUE
STREET ADDRESS 7 0 5 8 Nw 7 7TH CT , STE . 1 0 0 STREET ADDRESS 78 0 1 NW 3 GTH ST
CITY-ST-2IP llI!liI FI 3315 E CITY-ST-2IP MIAMI PL 11166
TITLE [ Delste TILE v - (3 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-2iP
~ MITLE - - [ Delete— TIE T T o T " [OChenge  [TAcdition |

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-87-21P CITY-ST-2IP
TIMLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-¢IP CITY-ST-2IP

tirnited lability company or th,

SIGNATURE:

er or tru

11. | hereby cerlify that the information supplied with this filing does not qualify fc  the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ot the
stee empowered to execute this “eport as required by Chapter 608, Florida Statutes

R

SIGNATURE AND TYPET DR PRINTED

of siGNING MANAGING MEMBER, MA!I AGER, OR AUTHORIZED REPRESENTATIVE

}jﬁz‘\\_Ol

Daytime Phone #

CR2E083 (11/00)



