2601 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ADVENT MEDICAL CORP.

DOCUMENT # POO000052093

Principal Place of Business

2858 N\W. 79TH AVE,
MIAMI FL 33172

Mailing Address

2858 NW. 79TH AVE.
MIAMI FE 33172

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, elc.

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90059 031 ***158.75

R

DO NOT WRITE IN THIS SPACE

Ll

5. Certificate of Status Desired

City & State City & State 4, éﬁglum er Applied For
- 10132490 Not Applicable
Zip Country Zip Country $3_75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent |

Name

" "COULANGE, CARLA
2858 N.W. 79TH AVE.

-

0495140

Street Address {P.0O. Box Nurabet issNot Acceplable)
LT e LE LR

AR S EL 5 LY TN TS G,

SIGNATURE

Sighatureiyfed or printed name of registared Bg?}l an|

title if applicable.

MIAMI FL 33172
Cit . ' Zij %de
, | AN FL | "3%V20
8. The above named entily subyhits this statemagt for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida.
U o | 2 otlos |es
{NOTE: Registerad Agant signature requirac when rainstating) DATE °

9. This corporation is eligible to satisfy its Intangib|
Tax filing requirement and elects to do so.
(See criteria on back) ]

FILE NOW!!t FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Gontribution,

10. Election Campaign Financing

$5.00 May Be
Added to Fees

", OFFICERS AND DIRECTQRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE B Nice - '\)(e_g'\ o) e/n\' O Delete C\\C\'ﬂ \(\3‘\ e )ro . N Change [ Addition
NAME AGUILAR, DANNY : RAME . & : '
STREET A0DRESS | 28568 N.W. 70TH AVE. STREET ADDRESS \‘ Ve - ?(e gi t\ e ‘,\-\—'
CITY-ST-2IP MIAMI FL 33122 GITY-ST-7IP
Siden s )('\ e * Change Adaition
THTLE B Yee en 0 Detete > Nien SQ AN\e 49, O change [
NAME ARIZA, GUSTAVO FARIE
STREET ADDRESS | 2858 N.W. 79TH AVE. STREET ADDRESS Q (eg ( d\ -E‘,h‘%'
CITY-ST-21P MIAMI FL 33122 7 CITY-5T-2IP
ot ] TDicom el o L= — D Delete - TLE [ change T Addition |
NAME PINILLA, CARLOS HAME
STREET aDCRESS | 2858 N.W. 79TH AVE. STREET ADDRESS
CITY-§1-2tP MIAMI FL 33122 CITY-ST-2P
TILE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-S7-2IP
TITLE ] peete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-SY-ZIP CITY-ST-2IP
TILE O oelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true 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 receiver or irusteg empowered to epgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if

]

changed. or on an atiachment with a0 agfdress, Awith all othgr Jike empowered.
Kl - . 4044
SIGNATURE: M [eer ol Ios }oo 305 ~N0k-4099
SIGNATURE AND TYPED O PRINTED NAME OF SIGNIEG OFFICER OR DIRECTOR Dete’ Daylime Phone ¥

CR2E034 {10/00)

t



