FOR PROFIT CORPORATION
2002 UNIFORM BUSINESS RERORT (UBR)

DOCUMENT # p93000042194

1. Entity Name
Tecnimed Biomedical Egquipme

N

nt Corp.

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90160 020 ***150.00

2. Principal Place of Business 3. Mailing Address
7270 N.W. 12th St. 7270 N.W. 12th St.
s usjii.'?'eApij#éeT. _ Sui"j‘;’é"@‘ﬁ#g‘l’:- DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
Miami, FL Miami, FL 65-0704296 Not Applicable
|331%26-1020| “" 3312621929). 0 5. Cortfcseof StatusDosired  [] 2575 fetioral |

7. Name and Address of Current Registered Agent

Name
del Valle,

Manuel R.

Street Address ﬁ.o. Box Number is Not Acceptable)
7270 2th

.

Suite 761

City .
Milami

FL | $51%6-1920

SIGNATURE

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 Flarida.

Signature, typed or printed name of reglstered agent and title if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its 1nlan9|ble

Tax filing requirement and elects to do so.
(See criteria on back)

10. ‘Election Campaign Financing

e
$5.00 May Be

Trust Fund Contribution, Added to Fees

1. QFFICERS AND DIRECTORS

D/P/S/T
Werlang, Paulo
Rua Visconde Do,
Porto Alegre,

TITLE

NAME

STREET ADDRESS
CIFY - 5T-ZiP

Rio Bra
Brazil

nco 545

TILE

NAME

STREET ADDRESS
CITY. 5T 2P

CR2E034E (12/01)

TMLE
"1 NAME © I
STREET ADDRESS
CITY - ST-2IP

TME

NAME

STREET ADDRESS
CITY . ST. ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY - §T- 2P

information indicated on this report or sup
an officer or director of the corporation o
appears in Block 11 or on an attach

SIGNATURE:

13. | 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 ceriify that the
is true and accurate and that my signature shall have the same/legal

h addres®f, with all other like empowered.
Paulo Werlang

ect as if made under oath; that | am
orida Statutes; and that my name

22

305-477-6116

SIGNATURE AND TYPED OR PR‘IWME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

v

STFFL32381F1




