" 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 29, 2005 8:00 am

DOCUMENT # P04000109579 Secretary of State
1. Entity Name A0 e ke sk
SABIAMED-AMERICAS, CORP. 07-29-2005 90014 009 150.00
Principal Place of Business Mailing Address
815 NW 57TH AVENUE 815 NW 57TH AVENUE y
SUITE 219 SUITE 219 JUUIBIIL
MIAML FL 33126 US MIAMI, FL 33126 US
s SR KR RO IKERD A0
Suite, Apt. #, elc. Suite, Apt. #, etc. 07012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
50 - OQJO‘] l ﬁb Not Apgplicable
Zip Country Ze Country 5. Certificate of Status Desired [ ?gg?q Addional
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above named eniily submils this siatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. lyped or printed name ol registered agent and tille if applicable, {NGTE: Registerag Agent signature required when reinsialing) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE D ) {1 Delete TITLE [ change [ Adgition
NAME FIQUE, SANTIAGO G NAME
STREET ADDRESS | 815 NW 57TH AVENUE SUITE 219 STREET ADDRESS
GITY-ST-2P MIAMI, FL. 33126 CITY-ST- 2P
TILE D 2] pelete FITLE [ change £ Addition
NAME RECIQ, FRANCISCO H NAME
STREETADDRESS | 815 NW 57TH AVENUE SUITE 21¢ STREET ADDRESS
CITY-S7-ZP MLIAMI, FL 33126 CITY-81-2IP
TTLE D O pelete TILE [JChange [ Addition
NAME MARTINEZ, GERARDO L NAME
STREET ADDRESS | 7 ANGORA PARK PLACE, LUIS MUNOZ AVE STREET ADDRESS
CiTY-ST-27 CAGUAS, PR 00725 CITy-ST-21P
TLE 1 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I CITY-ST-2P
TILE 1 Delete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7i9
TME 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-ZIP CITY-ST-ZPp

12. | hereby certify that the information supplied with, this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¥ further certify that the information
indicated on this report or supplemental reglort is\fue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trusteg empos d to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂa/chwmh dfresy, with alfother like erppowered.
SIGNATURE: / FRadrican /L/ Efcfﬂ 7/L7/M
Date Daytime Phone #

3 f
S!G%TI!RE-AMDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




