2000. UNIFORM BUSINESS REPORT (UBR)

Name

INCLAN; WCENTE T;..-'_:L:',":: .i‘“' 3, __..i w! .
o706 CORAL WAY 12t

Street Address (P.C. Box Number is Not Acceptabile)

MIAMI FL 33165

City FL | 20 Coce

8. The above named entity submits this statement for the purpose cf changing its registered office gryegiglered agent, th, in the State of Florida.
Hesi Li& \ / / -
SIGNATURE VlﬂENTE l;VGZAN TESIDENT ot/ 18/ 2000

Signature, Typed or printed name of registered agent and tite if applicable. {NQTE: Ragistered Agent signature required when reinst. i DATE

SIGNATURE:

)ia PRINTED NAME OF SIGNING OFFICER OR olase\_) Date’ Daytima Phong #

e
e, Thiscorporations-eligible-to satisfy.its Intangible_.:|.c- EILE. NLFEE 1S .$158000- ) - L -
- _ = R t1o~-Etection Campargn-Financimg—w=——%5: - —
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution ] fg;odqo'\gzzsse
{See critetia on tack) O Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O Change  [J Addition
NAME VICENTE, INCLAN NAME
street avoress | G786 CORAL WAY STHEET ADGRESS
CITY-ST-2IP MIAMI FL 33165 CITY-ST-2IP
TLE VP O pelete TITLE [ change [ Addition
NAME GONZALEZ, JORGE HAME
sTReeT ADDRESS | 9786 CORAL WAY STREET ADDRESS
crv-stze | MIAMI FL 33165 C-sT-2p
TNLE [T pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-Z2IP
THLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
RIS 11 ST NS R [ YRR | Y 1) 1SR S . [Dchange [ Addition
NAME MAME ’
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. 1| hereby certify that the information supplied with this filing does not quality for the exernption stated In Section 119.07{3){i), Fiorida Statutes. | further certify that the information
indicated on this report 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 ar director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with aif address, Jith alJl)ther like empowere
Vo I TN —
L ORTR o118 f2000 (205) 225434

i

T 7 . - Y N O A o® i P

DOCUMENT,# .P95000066397
1" iyt A | Jan 27,2000 8:00 am
WORLD OF ORTHOPEDICS INC. Secretary of State
01-27-2000 90071 010 ***150.00
Principal Place of Business * Mailing Address
9786 CORAL WAY ' 9786 CORAL WAY
MIAMI FL 33165 MIAME FL 33165-7574
s Temmree=——=-- | NN MR -
Suite, Apt. #, etc. Suite, Apt. #, etc. ' ) : DO NdT WRITE IN THI;S SPACE .
Cily & State City & State ‘ 4, FEi Number i ‘ Applied For
GWOS?M Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 ﬁ_\ddit.ional
ee Required
£t 31 6. Name and-Address of.Current Registered Agent 7. Name and Address of New Registered Agent

CR2E034 19/99"



