2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90199 008 ***150.00

DOCUMENT # P93000062738

1. Entity Name

ENDOSCOPY TECHNOLOGY, INC.

Principal Place of Business

Mailing Address

5190 NW 167TH ST. 5190 NW 167TH ST.
SUITE 204 SUITE 204
MIAMI FL 33014 MIAMI FL 330146338
us us
SAME SAME
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
202 202
“Cily & State " = " City & State - - “4. FE) Number Applied For
65-0449319 Net Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SAME
GUSTAVO IGNACIO MAZZOLIND Street Address (P.C. Box Number is Not Acceptable)
13155 IXORA COURT, #701 1836 NE 213 LANE
MIAMI FL 33181
City . Zi
NORTH MIAMI FL |F87%%
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and hile f applicable {NOTE' Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

8, This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

{See criteria on back}

&

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12,

TILE VD {1 Delste TITLE [J Change [ Addition
NAME TKACHUCK, SERGIO NAME

swreeT ADRESS | RIVADAVIA 1479 6TH FLOOR, APT. B STREET ADDRESS

on-s-2e | BUENOS AIRES, ARGENTIANA 1033 ciy-Sr-2¢

TITLE T ) O pelete TILE [Jchange [ Addition
NAME ZINNI, JUAN C ' NAME

sTReeT A00RESS | RIVADAVIA 1479 6TH FLOOR, APT. B STREET ADDRESS
_CMY-ST-2F | BUENQS. AIRES, ARGENTIANA 1033 — e GTCSTIP _ e o - .

ME PO [ Delete TITLE ¥ change [ Addition
NAME GUSTAVQ IGNACIO MAZZOLINO NAME

STREET ACDRESS | 13155 IXORA COURT, #7(1 secTApDRESS | 1836 NE 213 LANE

ciry-st-2Ip MIAMI Fl. 33181 Crmy-st-2p NORTH MIAMI FL 33179

me SD _ O oelete TIME O change [ Addition
NAME MAURO ALAN LEVINTON NAME

STREET ADDRESS | 1456 SPRINGSIDE DRIVE STREET ADDRESS

CITY-ST-2IP WESTON FL 33326 CITY-ST-2IP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-21P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P /] J CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does hot fualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information

indicated

of the corporation or the receiver or trustee empowegéd to execut
changed, or on an attachment with

SIGNATURE: _

on this repart or supplemental report is true and accurd

address, wijHfall other lik

A ./ A

g rnrr
B B

x HE
Ml o

MAURO LEVINTON 4/14/00

nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is repog. as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
owered.

305-628-1090

SIGMATURE ANC: TYPED OR FR|

D NAME OF SISRING OFFICER OR DIRECTOR

Data

Daytme Phong #

T

CR2E034 (9/99)



