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2003 FOR PROFIT CORPORATION FILED

iling doas not quakyTor the exerhption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd accurate-efid that my signatpre shall have the same legal effect as if made under oath; that | am an officer or director
etfle this report as requiged by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AT zlzs)os 3052619790

SIGMING OFFICER DR DIREGTOR Date Daytime Phone #

12. 1 hereby certify that the information suppiiﬁdlwith thi
indicated on this report or supplementdl report is true
of the cerporaticn or the recelver or jrustee empower
changed, or on an attachment w‘lh( n address, with 2

SIGNATURE: ___ SIGNA

SIGNATURE MNLLTXRET OR PRINTED NAME OF

/]

5
e
~
UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am <
DOCUMENT #  M27891 ; Secretary of State
1. Entity Name 1 03-13-2003 90057 010 ***150.00
KARL STORZ ENDOSCOPIA LATINO AMERICA INCORPORATE
D
Principal Place of Business Mailing Address
8t5 NW 57 AVENUE #480 815 NW 57 AVENUE #480
MIAMI FL 33126 MIAMI FL 33128 .
2. Principal Place of Business 3. Mailing Address ‘ '"‘“” Nl “IH ]ll" "”l llm ”l‘ M” |||“ |l|” |l|N |‘I“ Ilm \“l
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
59—2664371 . |Not Applicable
Zip Gountry “p Country 5. Certificate of Status Desired O $8.75 Additional
. [ e o __FeeRequired _ _ [ __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEAN’ ROBERT H Street Address (P.O. Box Number is Not Acceptable)
1415 BARACQA AVE
CORAL GABLES FL 33146
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.
SIGNATURE
Signature, typed or printad nams of registered agent and tile it applicable. (NOTE: Registered Agert signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' . ‘ .
3 Ji F
At May 1,203 Foo wil b $550.0 B o S50
Make Check Payable to Florida Department of State b ’
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TITLE P O Delete THLE . MChanga [ Addition | &
s , =
wi (NSTORZREING SV e STORL, <YBILL S
STREET ADORESS | 815 NW 57 AVE #480 STREET ADDRESS 3
CITY-ST-21P MIAM! FL 33126 CITY-ST-ZiF &
T T bS" [ Delete THLE -, ) ‘?(cnange [ Addition %
NAME ROBERT, DEAN NAME —_ ‘ Qe
STREETADDRESS | §15 NW r5]r AVE #480 STREET ADDRESS ©E QNJ Rees &
CITY-ST-2IP MIAMI FL 33126 CITY-S7-2IP B
TTITlE [ ]S[ne:ene TILE [Jchange [ Addition
NAME DEAN' ROBERT NAME
STREET AUDRESS | 815 NW VE #480 STREET ADDRESS
CITY-§T-2IF M 23126 CiTY-ST-2IP
TITLE & : 3 Dslete THTLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TLE {71 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2P
TITLE | ] peleie TITLE O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - _jogsr-ze



