| FILED

FOR PROFIT CORPORATION Apr 07,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # P93000042194 04-07-2003 90969 029 ***150.00

1. Entity Name

2603

Tecnimed Biomedical Equipment Corp.

W W Y o o

2. Principal Place of Business 3. Mailing Address
7270 N W, 12th St. 7270 N.W. 12th St.
Suite, Apt. ¥, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Suite 761 Suite 761
~ City & State City & State 4. FEl Number Applied For
Miami, FL Miami, FL 65-0704296 Mot Applicable
Zip Country Zip Country ] . $8.75 Additional
33126-1929 |Uusa 33126 1929 |UsA 5. Certificate of Status Desired D Fee Required
IOT WRITE IN'TH : 7. Name and Address of Current Reglstered Agent
Name - . . P BT
del valle, Manuel R.
Street Address {50 Box Number is Not Acceptable)
7270 N. 12th St.
Suite 761
Ci Zip Code
Miami FL | 9572

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. | am familiar with,

' and accept the cbligations of registered agent.

SIGNATURE !
A Signature, ty'ped or printed name of registered agent and titie # applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. D Added to Fees

10, % OFFICERS AND DIRECTORS
TME D/P/S/T

“NamE Werlang, Paulo
STREETADDRESS | Rua Vis'conde Do, Rio Branco 545
ov-sT-7¢ | Porto Alegre, Brazil

e

NAME

STREET ADDRESS
CITY . 5T- ZIP
TITLE

wave, | . . ..
STREET ADDRESS
CITY - 5T-Z1P
TME

NAME

STREET ADDRESS
cIrY. ST. 21

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
TITLE

RAME

STREET ADDRESS
CITY . ST-ZIP

CR2ED34B (12/02)

12. | hereby cerlify that the information supplied wﬂh this filing does hot gualify for the exemplion stated in Section 119.07(3)(f). Florida Statutes. | further certify thal the
information indicated on this report or supplegreBial repoptis true and accurate and that my signature shall have the same !egal eﬁect asif made under oath; that | am
an officer or director of the corporation or t v g

appears in Block 10 or on an attachme ,.ﬂf address #fith all other like empowered.
-y
SIGNATURE: & Z“é? Paulo Werlanag %/-03 305-477-6116
SIGNATURE’AND TYPED OR Per{;&WE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

STFFL32381F 1 /



