DOCUMENT # M27891 H

2001 UNIFORM BUSINESS REPORT (UBR) g
2

1. Enty Name C 5t AR : w
KARL STORZ ENDOSCOPIA LATINO AMERICA INCORPORATE LI OF mei[ ij TF ﬁ !

LU ORAT s

aroc .
“ Principal Place of Business Mail‘mg Address T 3 ’ PH h' 50

815 NW 57 AVENUE #480 815 NW 57 AVENUE #480
MIAMI FL 33126 MIAMI FL 33126
e — S MHWAERRI GRS

= *‘\ .
Suite, Apt. #, elc. Suite, Apt. #, etc. REHNST JET WL—:T@IN[EH’;-’\I‘ISECE O PR

e \rwerasin, 4

City & State City & State 4. FE! Number Applied For
. 59—2664371 Not Applicable
Zn Country Zip Country 5. Certificate of Status Desired M $8 75 Additional
Fes Hequlred ;
S Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
| [————— ——— = - -~ = ~ Name e — B i
i . e DR b Eor Healy |
Streel P.O. b t Accepieblg)
815 NW 57 AVE 480 Vg GRTaEs Begle
- ‘ CORAL GAGLES
MIAMI FL 33126 P City - FL I Zip% 14b
8. The above named entity submits phis sty jr;e/mh(ﬂgpurpose of changing its registered office or registered agent, or bath, in the State of Florida. .
zpal, Roberr [22]
SIGNATURE f%% DC P"" sy E/H/Z\/ ofzzjol
Signature, typed or printedTi8me of registerad agsnt and lite it appMedble (NOTE: Reg\slarsd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 ) R
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be §750.00 | '™ E'ri‘;:';’zgfg‘;’:}'ﬁt’)’uﬁ'{;‘:”°'”g O fgg?o"ggfe
- (See criteria-on back)———————— ——[H~—1==Make Chéck Payableto:Department-of State=== . ] —
1. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P [] Delete TILE [ Change [ Addition ‘é
NAME STORZ-RELING, SYBILL NAME OO0 E9EnNSil——= |2
STREET ADDRESS | 815 NW 57 AVE #480 STREET ADDRESS Sismsni--niniz—-o0s §
orv-st-z¢ | MIAMI FL 33126 CITY-$T-2P sk O 7D ebTRR, (h o
e T 1 Delete e DO change [ Adciton | &
NAME ROBERT, DEAN NAME
STREET ADDRESS | 8§15 NW 57 AVE #4380 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 i CITY-S81-2P
TIMLE S O Detete TITLE O Change [ Addition
e |- PUJOL-LAUREAND v —omrmm o e v oM e
STREET ADDRESS | 815 NW 57 AVE #480 STREET ADDRESS
CITY-ST-2IP MIAME FL 33126 CITY-ST-2IP
TITLE [ Delete 1MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP N .
TITLE [ petete TITLE [ Chahge Addition
NAME NAME \ %
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sh ve the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or trustee empowered tg, as required apter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all .
SIGNATURE: ¢ YAN ' 208262 —F9.90

SIGNATLIRE AND TYPED OR PRINTED NAME OF CIaMNING AFEICER 08 BIRECTAR Tiata Mt Phora &



