2000 UNIFORM BUSINESS REPORT (UBR)

FILED

MARAN MEDICAL CORP. Secretary of State

05-10-2000 90092 010 ***150.00

Principal Place of Business Mailing Address
1401 N.W. 78TH AVE.. STE. 302 1401 NMW. 78TH AVE., STE. 302
MIAMI FL 33126 MIAMI FL 33166-2645
us us
ez G nsieNW,. 73_Avenue J166717 NW ¥/ 3£Avenue:
Suite, Apt. #. B¢, _Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
’:51(92"?5.?« - '”_“ufv'n'.-,-: s -~
City & State City & State 4. FEl Number Applied Far
[A J F.I-ORl DA M lAM’ 3 F LOR-‘ DA 65-0036%7 Not Applicable
Zi . Countr Zip - Country . , $8.75 Additional
35' 933014 DAbE 55 . 233014 DADE 5. Certificate of Status Desired | Fee Raquired
- w— ———_.6. Name and Address of Current.Registered Agent_ . _ . __| - _. .—7..Name and Address of New.Registored Agent _— .
Name
WILSON! J. EVEHETT Street Address (P.O. Box Number is Not Acceptable)
2151 LEJEUNE ROAD
MEZZANINE FLOOR
CORAL GABLES FL 33134 o AR

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature raquired when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 i S

Tax filmgprequirememgand elects toydo S0. ‘ After MAY 1, 2000 Fee will be $550.00 10. E:Eg:lﬁn %aén pé:\gbn Emancmg 0 fdsdodo I\.;ay Be

{See critesia on back) O Make Check Payable to Department of State und onitaution. edto Fees
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS ANE DIRECTORS IN 11
TWILE psY EXoolate TLE PSTD fekChange ] Acdition
NAME CELANO, JOSE MARIO NAME Celano, JOse Mario
STReET ADDRESS | 1401 N.W. 78TH AVE., STE. 302 STREFTADDRESS | 10617 NW 73 Ave
CITY-5T-ZIp MIAMI FL 33126 CITY-ST-2IP M1 Aamai 71 213014
TIMLE [ Detete TITLE ’ [ Change [ Addition
NAME NAME : :
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP o | cny-s1-2P ) - . .
TITLE 1 Delete TITLE [ change [ Acditin
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S$T-ZIP CITY-ST-ZiP
TITLE [ Dalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TTLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-7IP

13. | hereby certify that the intarmation supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | furiher certify that the information
indicated on this report or supplemergal report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

of the corporation or theeegiver or tfustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlawith ? ss, with all other like empowered.
. Ot O KD 5 (i LR
SIGNATURE: ‘ AP Py o %h@UM?nqhg’ Mario Celano 4/28/00 (30513621488
SIGNATURR ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Tate | N Caytfne Phone &

DOCUMENT # M52911 May 10, 2000 8:00 am

CR2E034 {9/99)



