‘2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

DOCUMENT # P02000036818

1. Enlity Name

REMASURGERY CORPORATION

Principal Place of Business
3501 SW. 107TH AVENUE ¢
MIAMI FL 33155

Malling Address

3501 SW. 107TH AVENUE

MIAMI FL 33155

2. Principal Place of Business

7221 Nw |2 =t

3. Mailing Address

Suite, Apt. #, elc,

9039 suf 123 oh

Suite, Apt. #, etc.

FILED

Apr 23,2003 8:00 am

ecretary of State

04-23-2003 90285 040 ***150.00

ARG R

%] CHECK HERE IF MAKING CHANGES

S 23 ; )
City & State . . C|ty & State . 4. FEI Number Applied For
Migeu - Sidedgia Miovni - Fleddo 2i-cEeS2 1S Not Applicable
Zip Country Zip Country " ) . $8.75 Additional
,3 ?} ‘ 2 é U S A %3 \ 6@ Q S A‘ 5. Certificate of Status Dasired H Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

DIAZ, NELSON |
3501 S.W. 107TH AVENUE
MIAMI FL 33155

SERE'C  eusTAVD TTXAcHUE

%eet AddréS\(PO Box Number is Not Acceptable)

2= ot

D

H\Q/’YYU\

- Y eeide

City

FL Z|p Coda 8 A

8. The above named entity submits this statement for the Durpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar wnh and accept

the abligations. of registered agent. oy

SIGNATURE —__w “( \ R

Signatire, typed or printadTrrla of ragisteredmseql Y til I adRjzand.

(NOTE: Registerad Agent signatura equired when reinstating)

. DATE Oq" ;6 -03

FiLE QIOW!!! FEE IS $150.00

After Mav 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Eleclion Campaign Financing $5.00 May Be

Trust Fund Contribution.

Added to Fees

10. L OFFlCERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD T Delete TTLE PRTS DENT v Change Addition
NAVE TKACHUK, SERGIO G NAME SERE0 EUSTAVO TXA cHo
sTAEET ApDRess | 3501 S.W. 107TH AVENUE SRETADDRESS [QO2Q Sus 33 ct.
omv-st-ze | MIAMI FL 33158 av-stzk | oyt - Flevde BB\8e
TITLE O Delete TITLE [JChange P Addition
NAME ok NAME
STREET ADDRESS R STREET ADGRESS
CITY-ST-2P - CITY-§1-21
TITLE 7] Gelate TITLE (J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O Delete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-71P
TILE [ Delete TLE [ Change [ Aodition
NAME NAME
STREET ADORESS STREET AODRESS
CITY-ST-2P CITY-§T-21P
TITLE 1 Delete TITLE - [ change [ Addition
NAME NAME
~STREEL ADDAESS e e R STREET ADDRESS S - o
CITY-5T-2IP CITYTST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusiee empowered to execufglhis report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an addres%f}h all other lik

powered.

= XS

. ___SIGISToRas
SIGNATURE: SIGNATURE AND TYFED OR PRINTE

OF smﬂ{ b(nczﬁ OR DIRECTOR

Date

Daytima Phona #

FANTHIA8]

Ny

CR2E034 (10/02)



