2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 25, 2002 8:00
DOCUMENT #  P01000121682 Secretary of Statie1 "

1. Entity Name

TECHNOMED ENDQSCOPY CORP. 02-25-2002 90070 027 ***150.00

Principal Piace of Business Mailing Address

7311 NW 12TH ST, SUITE 23 7311 NW 12TH ST, SUITE 23

MIAMI FL 33126 MIAMI FL 33126

2. Principal Place of Businass 3. Mailing Address ”Il"ll’ |l| Iml ”I“ |”| |I|u |I||] HI“"II‘ |||]""|| m"mm"
Suite, Apt. #, elc. Suite, Apt. #, atc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

9 ' 264‘ Not Applicable

Zip Country an Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
AGUILARr OSCAR R Street Address (P.Q. Box Number is Not Acceptable)
1260 SW 142ND CT
MIAMI FL 33184
City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of rsgistered agent and title it epplicable. {NOTE: Registered Agent signature required whan rainstating) DATE
‘ L e . m
8. ¥hljf.clprporatrc?n is ehtglb\: th> satmstfygs Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ifiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Sas crileria on back) O Make Check Payable to Department of State _
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
w
TITLE P ™ Dpelete i TITLE [ Change  [] Addition
e RODAS-PEREZ, ETHEL | e
STREETADDRESS | 7311 NW 12TH ST, SUITE 23 H STRECT ADDRESS
CIry-81-2P MlAM' FL 33126 CITY-ST-ZIP
TITLE O Delete H TITLE {Jchange [ Addition
NAME H NAME
STREET ADDRESS {| STREET ADDRESS
CITY-ST-2IP H CiTy-sT-2IP
TITLE [ pelete 1 TLE [Schange [ Addition
NAME b - - NAME B - T T
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TTLE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 Delete TITLE [JChange  [J Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . GITY-ST-ZIP

13. | hereby certify that the informatign

pli d with this }iling does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or syefleme poorkis

of the corporation or the regeive ﬁa
adqies

=axnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

[ o e r op grecule thigrEport as required by Chapter 607, Florida Stktuteg; and that my name ears«'jlock 11 or Block 12 if

changed, or on an attacl e fr likg.o %
s e ‘h g 0 D’

SIGNATURE: ___[9(G Tiais A 1404

sm}qﬁu_\l?uﬁ T\’PED-Y)R Palmet‘ Nméar-eccmns OFFICER OR HRECTOR Date Dayt me Phone #

CR2E034 (9/01)




