2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000039448 May 04, 2000 8:00 am
. Entity Name
TECNOMED INTERNATIONAL, INC. Secretary of State
05-04-2000 90167 050 ***150.00
Principal Place of Business Maiting Address
C/O LARRAZABAL C/O LARRAZABAL
220 MIRACLE MILE. SUITE 217 220 MIRACLE MILE. SUITE 217
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5909
F e R MR MNORATIRImEm
Suite, Apt. #, etc. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0494187 Applied For
. Not Applicable
ZPp Country Zip Country 5. Certificate of Status Desired O ?ese'ggql.ﬁ;?:ciﬁonal
§. Name and Address of Current Reglstered Agent - 7. Name and Address of New Repistered Agent
Name . .
thlda M. CHavel
LARRAZABAL, MARTA L Street Alidress (P.% Bwumb is Mot Ageeptable)
220 MIRACLE MILE, SUITE 217 11948 ga. 14 Jejrace
CORAL GABLES FL 33134
i . . Zip,Cod
“Uiam i, FL |“%%' 583

8. The abave named entity submits this staternent for the purpase of changing its registered cffice or registered agent, or both, in the Stale of Flerida.

SIGNATURE a;au W ﬁ(cu&l, ?1‘65 ;'c(Qf)‘)( : : %/2‘6},/@

Sig e typed or printed name of registered agenhnd titie \,f))ﬂicabla. {NOTE: Registared Agent signature required when rginsteting)
e oo™ | ptor MaY 3 2000 Feo wilbe $gs000 | '® ERten CanpaignFrencing - $5,00 woy 5e
g requirement and elects 80. er MAY 1, ee will be $550.00 Trust Fund Contribution. a Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS il 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Celete TILE [} Change (] Acdition
NAME CHAVEZ, HILDA M NAME
steet aofess | C/O LARRAZABAL, 220 MIRACLE MILE, #217 STREET ADDRESS
CITY-ST-ZP CORAL GABLES FL CITY-ST-2IP
TIMLE [ etele TITLE . [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete “Tme . T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ petete TITLE [ Change  [C] Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the infarmation supplied with this filing does nol 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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as requirec by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment witly an address, with all other like empowered.

SIGNATURE: s /Bt - J0-02

pefSFFICER OR DIRECTOR Date Daytime Phone #

vorrinme



