_ﬁ

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

1. Entity Name

DOCUMENT #

M52911

MARAN MEDICAL CORP.

R)

MIAMI FL 33158
us

Principal Place of Business
7745 SOUTHWEST 144TH STREET

Mailing Address

7745 SOUTHWEST 144TH STREET

MIAMI FL 33158
us

2. Principal Place of Businass

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90113 016 ***150.00

RRAREAA AR v

[0 CHECK HERE IF MAKING CHANGES

WILSON, J. EVERETT

MEZZANINE FLOOR

2151 LEJEUNE ROAD

CORAL GABLES FL 33134

City & State City & State 4. FEI Number UUB Applied For
65 6067 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
=6..Name and Address of Current Reglsterad Agent . = I "—-’ﬁ“—""“‘-—7:'!‘£am&'and:Address—of-New.Heglste¢ed:A'geﬂt=—~=———‘— el
Name

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

City

Zip Code

I PN

A

FL

SIGNATURE

8. The above named entity submits this statement for the
the abligations of registered agent.

purpose of changing its registered office or

registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registered agent and titla if applicable.

(NOTE: Regislared Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.d0
) After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ee

Added o Fees

| 10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
o| TinE PSTD O pelete TITLE {(Jchange [ Addition
NAME CELANO, JOSE MARIO NAME
| stReer acoress [ 7745 SOUTHWEST 144TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33158 CITY-ST- 2P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-7IP
T TmE I T T mlj Delete o TITLE T T - - - [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P CITY-$1-21P
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP CITY-ST-2IP
TILE 7 Delete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
TITLE [ Deiste TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7.21P CITY-51-2IP

12. | hereby certify thaf the information supplied with this flhncgi;
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statut
changed, or on an attachment with an address, wilh al! other like empowered.

O1-13-2002 (205)2(N~-N20

» Florida Statutes. | further certify that the information
ct as if made under oath; that | am an officer or director
es, and that my name appears in Block 10 or Block 11 if

CR2E034 (10/02)

Dats

Daytime Phone #




