2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBJ

DOCUMENT #

1. Entity Name

EXIMED SCIENTIFIC CORP

P01000042706

Principal Place of Business

6654 SOUTH WATERWAY DRIVE
MIAMI FL 33155

Mailing Address

6864 SOUTH WATERWAY DRIVE

MIAMI FL 33155

2. Principal Place of Business

3. Mailing Address

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90931 050 ***150.00

NG

Suite, Apt. #, efc. Suite. Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
02-0577 ’56 Not Applicable
i Countr Zi Countr » i
Zp ouniry P ountry 5. Certificate of Status Desired O gi'ggq :\is:é“""a'
6. Name and Address of Current Registered Agent - - - ~ 7. Name and'Address of New Registered Agent— - - «~—— - ~
Name

JARA, VAN
6864 SOUTH WATERWAY DRIVE
MIAMI FL 33155

Street Address {(P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

. .ﬁ_,A_/

&

SIGNATURE

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

LS

Signatura, lype}X( p‘r\yé'd narmg of registered agent and titla if applicabie.

[NOTE: Registered Agent signature raquirad when reinstating)

' BATE

" FILE NOW!It FEE IS $150.00
" After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Efection Campaigh Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. v ‘OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11

ME D O Delete TITLE Cchange [ Addition
NAME JARA, IVAN NAME

sTReeT anoRess | 6864 SOUTH WATERWAY DRIVE STREET ADDRESS

CITY-ST-21P MIAMI FL 33155 CITY-S1- 2P

TITLE O pelete TITLE [CChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-5T-70P

e~ T T T e s e M e i T T e e e e e m T S T Menge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2/ CITY-§T-2P

TILE O Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28 CITY-5T-2P

TITLE [ pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2P CITY-ST-2IP

e [ pelete TITLE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP :

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florica Statutes. | further certify that the information

indicated on this report or supplemental report is true ang

of the corperation or the receiver or truslee BMpPQ
changed. or on an attachment with 2N oagrgas ANith 2

SIGNATURE: 2 &

accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
Cereg'lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
Zll other like empowered.

JIRE REQUIRED

snaui-u?}’.\w:: OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

14

Daytima Phone #

AY 8891920

CR2E034 (10/02)



