FILED

o . y Feb 03, 2003 8:00 am
2002 'UNIFORM: BUSINESS REPORT (UB/B.) Secretary of State

DOCUMENT #  Lo50000116950 ' S 02-03-2003 90041 022 ***150.00
1. Entity Name
ENDOMED, INC. 2003
Principal Place of Business Mailing Address
2550 NW 72nd Avenue 2550 NW 72nd Avenue
Suite # 107 Suite #107
Miami, FL Miami, FL 33122
33122
2. Principal Place of Businéss 3. Mailing Address
2550 NW 72nd Avenue 2550 NW 72nd Avenue
Suite, Apt. ¥, etc. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
Suite # 107 Suite # 107
City & State City & State 4, FE| Number Applied For
Miami, FL Miami, FL 05-0537375 Not Applicable
Zip Counlry Zip Country . . $8.75  Additional
33122 Miami-Dade {33122 Miami-Dade 5. Gertfat ofSatus Dosived —) Fee Required
6. Name and Address of Current Registered Agent 7. Name-and Address of New Registered Agent
- Name

O‘gcar R. Aguitar
1360 SW 142nd Court Street Address (P.0. Box Number is Not Acceptable) .
Miami, FL 33184

City F L Zip Code

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

SIGNATURE

Signature, typed or printed name of registersd agent and tile f applicable, (NOTE: Registered Agent signature required when reinstating) Date

9. This curporétion i;élig—iblé to 'saﬁéff its Intan- 10, ‘Elecfion Cé’rﬁ'ﬁaiﬁﬁ_ Fiﬁani:ing ) U$5-00 ' T
gible Tax filing requirement and elects to do so. Trust Fund Contribution, May Be Added to Fees
(Ses criteria on back) i = i
1. . OFFICERS AND DIRECTORS - . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE |_| Delete  |TmE President I__l Change m Addition | &
NAME . e Sandra Carolina Javellana Sj
STREET ADDRESS street aporess | 18164 SW 152nd Place 3
CY - ST-2IP CITY-ST-Z1P Miami, FL 33187 o
e - |__| Delete  |mime VP u Change m Addition g
NAME NAME Luz V. Martinez
STREET ADDRESS STREET ADDRESS 7600 SW 105th Terrace
CITY . ST-2IP ) : cry-st-ze  |Miami, FL 33156
TITLE . u Delete |mime |_| Change L_' Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY - ST 2tp
TITLE I_I Delete  |rimLe ‘_I Change |_| Addition
NAME NAME
STREET ADDRESS ) STREET ACCRESS .
CITY .- ST-2IP CITY-ST-2IP
TITLE L_‘ Delete  |tme - |_| Change L__lAddition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP oY . ST-2ZIP
TTLE I__l Delete  |vme [_IChange L_IAddiiinn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-zIP T CITY - ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), 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
I am an officer or director of the corpgration or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my
name appears in Block 11 or Blocl if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /, 1/17/2003 305-513-8520

SIGNATURE\RND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Diavtime Phana &




