FILED

2006 NOT-ESEﬁEEEEPg?‘?PORATION A é.c}'Zt,azlgfongS?i?tg m

04-17-2006 90382 031 ****51.25

DOCUMENT # N99000004907
1. Entity Name
CONFEDERACION AMERICANA DE UROLOGIA CAU,
INC.
Principal Place of Business Mailing Address
5210 NW 109 AVE. PO BOX 522127
#107 MIAMI, FL 33152-2127
MIAMI, FL 33178
2. Principal Place of Business 3. Mailing Addrass H““m I‘”l“l ‘llll |I”“|N““l |Im Il“uml ‘ll” "“’ ‘"”I'l‘ ‘ll‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 04082006 Chg-NP CR2E037 (1 1!05)

City & State City & Stale 4. FE1 Number Apptiec For

65-0936865 Not Applicabie
Zp Country Zi Country 5. Certificale of Stalus Desired [ Eesezgasq lﬁf:;“?ﬂ"‘,',
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORDERO, ALFONSO
8025 NW 36 STREET Street Addrass (P.Q. Box Number is Not Acceplable)
SUITE 302
MIAMI, FL 33166
City FL | Zip Cods

8. The abova named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE
Signature. typed or pnnted name of registered agent and it £ appicable (NOTE: Reg:stersd Agent signature requirad when renstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD %Delete TMLE D [ change  [=%adition
NAME POWSANG, JULIO NAME MIGUEL COSTA
STREET ADDRESS | 5210 NW 107 AVE. #107 sreeraonress | 5210 AW {09 AVE #4109
erv-st-ze | MIAMI, FL 33178 orvstar | MIAME FL 33138
TILE PD O pelete TITLE [ change [ Adcition
NAME WROCLAWSKI, ERIC NAME
STREET ADDAESS | 5210 NW 109 AVE., #107 STREET ADDRESS
CITY-51-2IP MIAMI, FL 33178 CITY-ST-2IP
MMLE FD O Delete TITLE [ Change [ Addition
NAME CASTILLO, OCTAVIO NAME
STREET ADORESS | 5210 NW 109 AVE., #107 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33178 CITY-ST-ZIP
TE 3 petete TME J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-2IP CIY-S1-28P
TILE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2IP CTY-ST-2IP
TITLE 3 Delete TITLE [J Change  {_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CTY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated an this report or syppfEmentalreport is true and acqurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the peCaiver or trusike ampow exhcute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attagfiment with an ag like empowered.
SIGNATURE: Wal JuL1o PowSANG 03[28/0  3c5.5940484
PED OR PRI D NAME OF SIGNING OFFICER OR DNRECTOR Data Daywme Phone &




