2002. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

POO000003184 :

SCOPE SURGICAL TECHNOLOGIES, INC.

/

Principal Place of Business

10580 NW 27TH STREET. SUITE E-102
MiAM! FL 33172-2151

Mailing Address

10590 NW 27TH STREET. SUITE E-102
MIAMI FL 33172-2151

FILED
Sgp 09,2002 8:00 am
ecretary of State

(09-09-2002 90012 023 ***150.00

UAORLEN LT,

A

] e e e

2, Principal Place of Business 3. Meglg Address__
3U3E GALT OCEAN Di2. | 3935 6AT OCEAN DL .

Sufte, !‘\_ei #, etc, Suite, Ap‘t_._ﬁ, etc. DO NOT WRITE IN THIS SPACE
2ND. FLOOAZ.. .

City & State - - ity & State — — 4, FEI Number Applied For
FONT LAVMERDALE, FL  |Fold LAUDERDALE, TL- 912016271
Zi Country . i Coyntry ” . 7 itionat

35‘303 s 35&309 [J_fﬂ- 5. Cerlificate of Status Desired O I§98e F!esql.‘:\i?edc;t'ona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

rE— -— -

GONZALEZ, DON ESQ

“TDON GonNALEZ BA,

8050 PINES BLVD., SUITE 450-F
PEMBROKE PINES FL 33024

‘¥
v e

Street Addresg (P.C. Box Number is Not A taple)
JB20 N CoRP. LALES BLOB: 20|

BN

Code

FL | 333%,

the obligations of registered agent.

SIGNATURE

8. Tha 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

Signature, typed or printed name of registerad agent and

title if applicable.

{NQOTE: Ragisterad Agenl signatura required whan rainstating)

DATE

FILE NOW!!! FEE IS $550.00

9. This corporation is eligible to satisfy its Intangible 10. Electi . ' .
- : . . Election Campaign Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Cc?ntr?bution. "9 fdsdle?j?ohgaei: ©
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE [ Change [ Addition
NAME FUCHS, JORGE LUIS NAME
stheer aDoRess | 10590 NW 27TH STREET, SUITE E-102 STRFET ADDRESS
CITY-ST-2IP MIAMI FL 33162 CITY-ST-2IP
TITLE D [ celete TITLE [ Change [ Aadition
N PINTO, CAROL Nae
STREET ADDRESS | 10500 NW 27TH STREET, SUITE E-102 STREET ADDRESS
CITY-§T-7IP MIAMI FL 23162 CITY-ST-2IP
THLE 7 Delete TITLE [J Change [ Addition
NAME - . e - - ~— o [ uame - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Cchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-ZIP

13. | hereby certify that the informationigupplied with th
indicated on this report or supplemBntal report is tr

changed, or cn an attachmenyit

Sl

JATURE REQUIHE S

3

filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the recelver or Yustes empoweled to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
address, with §ll other like empowered.

LSIGNATURE:

SIGNATURE AN‘ TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytime Phone #

W rIIVNS

nv

CR2E034 (4/02)



LW

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State

Augus't 22, 2002

sCOPE SURGICAL TECHNOLOGIES, INC.
10590 NW 27TH STREET, SUITE E-102
MIAMI, FL 33172-2151

SUBJECT: SC ICAL TECHNOLOGIES, INC.
Ref. Numbef: _F.’000000031 ' ‘

— — —— o e — 3 R -

We have received your document for SCOPE SURGICAL TECHNOLOGIES,
INC. and check(s) totaling $150.00. However, your check(s) and document are
being returned for the following: -

Only applications approved by the Department of State are acceptable Please
complete the enclosed approved application and return it to our office.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT .TO: DIVISION OF CORPORATIONS, P.O0. BOX 1500,
TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS .OF THE DATE OF .
THIS LETTER.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Justin M Shivers
Document Specialist Letter Number: 802A00049339

B I T Y o . [ T M DAY A0AaA Mo1T oLl T e 1. OO0 4
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Fort Lauderdale,-August-14, 2002
Uniform Business Report
~Division of Corparations
~P:0-Box 1500--
=Jal cF1:-32302-1500.... . ~. . - B U Cm——
Re.: Scope Surgical Technologies, Inc. -
“Dear:Sir/Madam:

. Ths]eﬁerserv&stomformyouﬂ:atomoxganmnonnevermcewedthlsymrsUmformBusmess

Report prior to this occasion.

Therefore, I am enclosing our chéck in the amount of $150.00 and a signed- UBR form forﬁlmg
Kindly accept same as timely.and-in-good standing. LT T T T

~'Thank you in advance for your cooperation and understanding.

- m e T e e W T e

3435 Galt Ocean Dr. 2~ Floor, Fort Lauderdale Fl, 33308. Phone: $54-566 5860/566 5861 Fax: $54-546 9621



