—.M—ﬁ FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 17,2002 8:00 am

1. Entity Neme 05-28-2002 91689 011 ***150.00
Y
ORTHOUFE, INC. Y
Principal Place of Business Malling Address )
112 §. HIBISCUS ISLAND 112 5. HIBISCUS ISLAND q 7 5 )
MIAME FL 33139 MIAMI FL 33139 [y e
2. Principal Place of Buginess 3. Mailing Address ||||n|||m||||' "I“ |l “ "m ||“| Ill“ |ll"||||| mu I'HI ‘III I"I
Suite, Apt. #, etc. . .Suite. Apl. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nomber Applied For
: Z — 122 &SY [Trotapsicane
. C H C r "
ap ountry e ountry ) 5. Cerificale of Status Desired . [J. $8.75 aaditionat
) . . . : Feoe Required
6. Name and Address of Currenl Reqlstered Agant 7. Name and Address of New Reglatered Agent
) Name
© LANGEN, MAX Street Adcress (P.0. Box Number is Not Acceptable)
112 §. HIBISCUS {SLAND
MIAMI FL 33139
City ’ F L Zip Code
8. Thr'e above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the Stats of Florida.
SIGNATURE . .
Signalure, typred or pented name of registarnd agent and L6 il spORcabla. {NOTE: Registerad Agand signature requited when reirsiatng) DATE
9. Tnis corporation is eligible 1o satisfy its Intangible FILE NOW1l} FEE IS $150.00 10. Election Can; : ;
" . . paign Finanein ,
Tax filing requiremnent and elects ta do so. Atter May 1, 2002 Fee will be $550.00 Teust Fund Contr?butl on g O fge%om";:’;fe
(See critaria on back) O Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIVLE D [ Delete TLE [ Change [T Addition =
NAME LANGEN, MAX HAME 2
smeeT ap0rEss [112 S. HIBISCUS 1SLAND STREET ADDRESS 3
cm-sT-z¢ (MIAMI FL 33139 CITY-ST-21P e
e 2 Delete TLE [Jchange [ Addition E‘;
HAME ' NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CImY-ST-2IP
CIME___ . - - - - O petete - TILE [ Crange [ Addition
e | X ) I _ __‘_v,__.,_m'"E
STREET ADDRESS ‘J swmeErapoAess | T —_— — — -
CITY-ST-2P cIy-ST-2P
FHILE O Deete 11113 . (] change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-S1-2P CiTY-S7- 2P
TTE : 0 petete TINE [J Change [ Addition
RAME NAME :
STREET ADDRESS STREET ADDRESS
ciy-S§1-21 CITY-ST-21P
me [ Detete W NRE OJchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2° CImY. §71-7IP
13, 1 hereby celify that the infarmation supplied with this riling does not qualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report ar supple: aport is rue anc accurate and that my signature shall have the same legal effect as if made under oath: Lhat | am an officer or director
of the carporation of the receive empowgred to execule this report as required by Chapter 807, Flarida Slatutes; and thal my name appears in k 11 or Block 123
changed, or on an attachment Jith an agidress, with all othe: like empowered, ms
Lo o : <[ foe T2y om0
SIGNATURE: o N ST /0
smw?(.mn TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dala’ Daytime Phoes #




