¢ Jun 10, 2002 8:00 am

‘,‘*")\_

DOCUMENT # PQ1000071693 05-12-2002 90619 030 ***150.00

1. Entity Name

VENEMEDICAL VENEZOLANA DE INSTRUMENTOS MEDICOS | _ /

NC Y

Principal Place of Business Mailing Address 2 (_!; g 9d

780 NW 42ND AVE #2 790 NW 42ND AVE #2

MIAM! FL 33126 MIAMI. FL 33126
Suite, Ap1. ¥, etc. Suite. Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

e e P DTN S, o Y SUUGT SUSRp U M N O o s e - "NotAplecab:e- -
Zip Couniry ap Country . 5. Certificate of Status Desired O $3'75 A.ddm””a'
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglistered Agent
{ e S Y = e ————— ke
TRAN' ALEJANDRO Street Address (P.Q. Box Number is Not Acceptable)
780 NW 42ND AVE #2
MIAMI FL 33126 _
City FL Zip Code
- 8. The abava named entity submits this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Floriga,
SIGNATURE
Signatura, typed o prnied name of registersa aga:vl shd itk i applicable. {NOTE: Ropistared Agent 1ignatuny recuired when reinsiating) DATE

8. This corporation is eligible 1o satisly its Intangibla FILE NOWI! FEE IS $‘i750.00 10. Eleclion C ian Financi
Tax filing requirement and elecls o do so. After May 1, 2002 Fee will ba $550.00 Trz:";'l‘m"g‘:r:'r?t’}‘uﬁ‘::”c " g f5-0(1) May Be

. bl X wdded to Fees

£, (See criteria on back) O Maka Check Payable to Depsartment of State
11 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

L PST : [ Detete TLE O chenge (] Adgdition | &
NAME NAME (<28
STREET ADDRESS JUAN H. ,H ERNANDEZ STACET ADORESS §
CTY-ST-2P 780 N-W.42nd.AVE. #2 CITY-57-2p é-i
™me meaily FLeos e [J Delate Tine OlChange (] Acdition | &5
NAME NAME e

STREET ADDRESS STREET ADDRESS .

TSP T T e e ST e w0 e iy — ERI B e s TS -
CITY-81-2P CITY-5T-21F - -~ - e T —_
TiiLE O vetete TITLE [OJChange [ Addition
NAME NANE .

~— |~ STREET ADDAESS -1- a— - —— o STREET ADDRESS -
GTY-S1-79 ﬂ CITY-§T-27
TLE 1 Deleta Tme [ thange ] Addition
NAME . HAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-Z12 CiTY-$7-2P
e 1 pelete e 7 Change [ Addition
NAME ] RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST- 1P
TILE [ pelete TNE Ol cChange  [F Addition
NAME NAME . .
STREET ADDRESS STREET ADOAESS
Cirr-s1-2ip CITY-ST-ZIP
13. I'hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 1 19.07(3)(i), Flerida Statutes. | further certify that the inforrmation
* indicated on this report or supplemental report Is true and accurale and that my signature shall have the same legat effect as if made under oath; thal | am an officer or director
of the'carporation or the raceiver or trustee empoyBiad to execule this report as required by Chap 7. Florida Statules; and thal my name appears In Biogk 11 or Block 12 if
chang_ed, ar on an atlachment with an address, other like empowargd. m T .
) RITENY .',w‘:i‘,n- 5'. -t T g e 1 _T' !
SIGNATURE: ___ SICNAT ISP IRIZT WL Rigaiost Ay ! D Jemr Db,
SIGNATURE AMD TYPED OR mﬁn MAME OF 81GNING OFFICER OR DfRECTOR J Dats Doytirm Phone #




