2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000043086 Apr 22 .
1. Entity Nama l' 9 2000 8.00 am
PROTECS MEDICAL CORPORATION ecretary of State
04-22-2000 90135 017 ***150.00
Principal Piace of Business Mailing Address
8780 SW 92ND STREET B780 SW 92ND STREET
SUITE 2088 SUITE 208-8
MIAMI FL 33176 MIAMI FL 33176-2457
us us
e T L AEMTAEA A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number” Py - ' Applied For -
65-0420167 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desied ~ [] 9879 Additional
Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE LA FUENTE, RICARDO L. Street Address {P.O. Box Numb-er is Not Acceptable)
8780 SW 92ND ST, STE 208-B
MIAMI FL 33176
City FL 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, tvped or printsd name of registared agent and titie if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . _— .
Tax fiing requirement and eleats to do 5o, After MAY 1, 2000 Fee wiil be $550.00 10 Fleotion Campaign Fnanchnd | ﬁf’d-‘gﬂo“gg‘;fe
(See criteria on back) {d Meke Check Payable to Department of State '
11. OFFICERS AND DIRECTORS J 2 ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)/
TILE CPD O pelete TITLE D ﬂb":”’ [JChangs oA Addtion
HAME DE LA FUENTE, RICARDO L NAME Cyarnt , Qscar ot la Jo oy
stresT apoRess | 2415 GRANDA BLVD. STREETADORESS | #22) Grsched Ave, Suile
orv-st-2¢ | CORAL GABLES FL 331345555 st | g, FC 337371 i
TILE VviD Oloeee - J e Dorector # O Ghenge [ Addition
e GONZALEZ, RICARDO C e Houety LN 4, e Roodl
STREET ADDRESS | 8852 S.W..50 STREET-- N smeennoomess | L6061 Emert® - -
CITY-5T-2IP MIAMI FL 33173 CITY-5T-iP Westeor JF L 3338/ L
a4 S O Dslete e vice a‘}/m'rg/un O 3{-‘—(’#/— Ol Change A Adciion
NAME DE LA FUENTE, FRANCISCO NAME Dresmele, Srephth 3, o
sTReeT apoRess | 2415 GRANADA BLVD sreT anoRess | 27/ Pemec ofe Keer 17(”0/', whe 200
arv-s-z | CORAL GABLES FL 331345555 ervstae | Cosel Gobfes, F& 33/3Y
TITLE D [ Delete TITLE DTl Change [ Addition
NAME LOPEZ, CAMILO Il HAME
stReeT A00ReSS | 1790 SW 15T AVENUE STREET ADDRESS
Y- 5T-21P MIAMI FL 33129-1130 CITY-5T-2iP
TITLE D O oelste TITLE . - ) [ Change [ Addition
NAWE 'MAZER, ROBERT NAME o '
STREET ADDRESS | 9321 SW 102ND ST - STREET ADDRESS
CITY-81-2IF MIAMI FL 33116 CITY-ST-2P
TILE L - [ pelete e [ Change (] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP

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 certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver o tee empowerad to execute this repgrhs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y-)2-20 345 syeps-2002

D'WAME OF SIGNING Oate Daytime Phone #

FFICER QR D

CR2E034 (9/99)



