FILED
2002 UNIFORM BUSINESS REPORT (UBR)

May 15, 2002 8:00 am

7

1. Entity Name I 930 DD 030 6 05-15-2002 90094 040 ***150.00
AMERICAN CARDIOVASCULAR PRODUCTS, INC.
Principal Place of Business Mailing Addresa
6073 NW 187 ST 6073 NW 167 ST
G9 ) ce
MIAM) FL 33015 MIAMI FL 33015
us ‘ us
2. Principal Place of Business 3. Mailing Address "
Suite. Apt, #, elc. Suite, Apt. #, e1c. . DO NCT WRITE IN TH!S SPACE
City & State City & State 4, FE) Number Applied For
) < 65"0402937 Nat Applicable
i 1t Zj Counts : it
Zp Country P ountry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Addresa of Now Registered Agent
S e B T i T e s e T T e R T 1) T2 PR —— § B Ay : i e
WOLF. MICHAEL H PA Street Address (P.O. Box Number is Not Acceplable)
1876 NORTH UNIVERSTY DR SUITE. 1018 S e e
2ND FLOOR
PLANTATION FL 33322 ) City FL I Zip Code
8. The above narmad entily submits this statemnent for the purpose &t changing its registered office or registered agent, or beth, in the Stale of Florida.
A
SIGNATURE
Signatura, lyped O prAted NAMe of regisiarad aQent ano YL6 if appicable. {NOTE: Registarsd Agent sighaturs requirsd when rsinsiating) OATE
- ¥
9. ¥his cotporation is eligible to satisfy its Intangibla FILE NOW!!! FEE IS $150.00 . - .
Tax filng requirement and elocts 1o do 50, After May 1, 2002 Fee will be §550.00 10. Blection Campaign Flnancin ﬁg‘};@gfe
{Sea critaria on back} 8 Make Check Payable to Departmant of State '
", OFFICERS AND DIRECTORS J] 12, ADDITIONS /CHANGES T0O OFFICERS AND DIRECTORS IN 11t -
e D ' [ Detete whE Octange [ Addton | 5
tone PEREZ, GLORIA M A g
STREET ADDRESS | 6073 NW 167 ST STE C-9 STREET ADDRESS 3
omv-st-2P | MIAMI FL oTY-§7-2P &
me W O eiete e Clcrne D Addton | &
HAME PEREZ, JOHN NAME
STReET ADORESS | §OT3 NWY 167 ST C-9 | STREET ADDRESS
oY -§T-2P MIAMI FL CITY-S1-2F
mE {1 petate TME Olcrangs [ Addition
NAME NAME .
.;_;m—ﬂmﬂisg B a—— e s Es s o cw o HE CTREET ADDRESS |5+ 3 = = P L S
orv-st-2f C T - . s e e ex oo e OMESTDR K . ) .
nne [ petete TME T [changs . ClAdgilen |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P
e [ Gelets TME . Clchange [ Addition
NAME HAME ‘
STHEET ADDRESS STREEY ADURESS
CITY-ST-2P ciry-51-2p
e 3 pelete TE {J change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
<hy-S1-2P IJ CrY-ST-2P ¢
13, 1 heteby certify that the information suppliad with this filing does not quality for the sxemption staled in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicated on this repon of supplemental raport is true and accurate and that my signaiure shall hava the sama legal etfecl as If made under cath: that | am an officer or director
of the corporation or the recelver or trusiea empowered o execute this report as required by Chapter 807. Florida Statules; and that my name appears in Block 11 or Block 12 if
changad, or on an attachm ith an addrass, with all other like empowered.
i
SIGNATUR d-f28-77¢ 8
Datsy Daytima Phone &



