. ]
“5 FILED
- Jul 24, 2002 8:00 am

2002 UNIFORM BUSINESS REPQRT !UBR) Secretary of State
DOCUMENT # P01000093709 : TA? I _' / 06-24-2002 90299 021 ***150.00

1. Entity Name .
SCITECH MEDICAL CORPORATION R
. ‘ p
Principa! Place of Business Mailing Address i /' .
4723 NW 114 AVENUE UNIT 102 4728 NW 114 AVENUE UNIT 102 . 39555
MIAMI FLL 378 MIAMI FL 33178 /
S AR A
Sutte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
&S . 1440443 Not Apglicable
Zip Country Zip Country - . $8.75 Adational
5. Certificate of Status Desired O Fas Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
c— e e - . ~ Name o i i o
| MORHRA'-ALEXANDER M T " Street Address (P.0. Box Number is Not Acceptabie)
4728 NW 114 AVENUE UNIT 102
MIAMI FL 33178
City FL Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE =
Signature. typed or priied name of registered agent end Ll it applicable. (NOTE: Ragistered Agen! sipnature racuined when reinstaring} DATE
8. This corporzlion is eligible to satisfy its Imangibie FILE NOW!!! FEE IS $150.00 10, Electi ian Finanei
Tax filing reflirement and efects to do so. After May 1, 2002 Fee will be $550.00 - thslr:‘%agg:;?gwx""'"g ﬁ’dgqo':z SBG
(See criteria on back) O Make Check Payable to Department of State
11, CFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND OIRECTORS IN 11
TE P O petete TITLE O Change [ Adeition
HAME MOREIRA, ALEXANDER M NAME
STREET ADDRESS (4728 NW 114 AVENUE UNIT 102 STREET ADDRESS
crv-st-zp  [MIAMI FL 33178 CHTY-ST-2P
TmE vD [ petgza E O Change [ Addition
NAME DA CUNHA NETO, MELCHIADES NAME
STREETADORESS (4728 NW 114 AVENUE UNIT 102 STREET ADURESS
emv-si-20 | MIAMI FL 33178 ‘ CATY-5T-0P
TTLE 3 Delete Tne O Change [ Aditien
MEF.V‘—..&"‘-' M T 0 erm | Tl a r - cstmre——— P - NAME -
STREET ADBRESS STREET ADDRESS
CIlY-51-0P CITY-ST-21P
i T ' T Obees T e T - 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry- S1-2F CITY-ST-2P :
TmE O detete e [JChange [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CIrY- S7-2tP B CHY-5T. 2P
TITLE O Deiete = | me O Chenge [ Addition
STREET ADDRESS ' ' STREEF ADDRESS
CITY-§1-71P CITY-ST- 2P

13. | heroby ceni'lg that the information supplied with this filing does not qualify for the exemption siated in Section 1 19‘07}3)(0, Florida Siatutes. | further cerlify that the information
indicated on this reporr or supplemental repon is true and accurate and that my signature shall have the same legal effect as If made under oalh; that | am an officer or director
of the corpdralion or the receiver of trust ampowered 1o execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Biock 11 ar Block 12 i
changed, or on an attachment with an pfdress, with all other like empowered.

M N P EAE-N
2 e

nT gLy
A I PR

TURE AN TYPED OFf PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR Date Caytrms Phona #

" SIGNATURE: =3




- ——

M%M@M % | —

SCITECH MEDICAL CORPORATIO P"/ 9049 7375
4728 NW 114 AVENUE UNIT 102~

MIAMI, FL 33178 ﬁq [%*g_'"

June 11, 2002

" Florida Department of State

-~ Divisiomrof-Corporations=—~ ~— . «=— . . ey _——T e - S
P.O. Box 6327 ‘
* T Tallahassee, FIS32314— ——————— —~ ~—— - "~ - e - T
To Whom It May Concern:

2 We respectfully request an abatement of penalty for not filing the 2002 Uniform Business
Report on time.

)

.  ————

We started the corporation on September 2001, but left the U.S shortly after that. We were
not aware about the 2002 UBR until our arrival a few days ago and it was already past due.

Please accept our apologies and explanations, we are enclosing the form along with a check
for $150.00. :

Thank you in advance for your assistance on this matter.
Sincezely,

—— . —— = " . o ———— Wy = e e mt———_t 8 i Yoy .t oM ew =% w om " Caciiaas

Alexander M. Moreira




