2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000006315

1. Entity Name

MEDICAL PRODUCTS MARKETING, INC.

Principai Place of Business

112 SOUTH HIBISCUS DRIVE
G/O HILARY LANGEN. ESQ.
MIAMI FL 331395120

Mailing Address

112 SOUTH HIBISCUS DRIVE
C/0 HILARY LANGEN. ESQ.
MIAMI FL 331395130

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90047 002 ***150.00

A0012699

AN G

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Number 65 06 18 ’3 Applied For
iy 2 Not Applicable
Zi i t it
P Country e 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
Name _
I'ANGEN’ MAX ! Street Address (P.Q. Box Number is Not Acceptable)
112 SOUTH HIBISCUS DRIVE
MIAMI FL 33139-5130
City Zip Code
N A FL
8. The above named (ﬁy submifs this statephgnt for the purpose of changing its registerad office or registered agent, or both, in the State of Flofida. /
SIGNATURE G \ Y /o0
Signature, typed or prfited name of registarad agent and Litle it applicable. {NOTE. Registared Agent signalura raquirad when reinstating) ! DfE
8. This corporation is efigile 1o satisfy Its Intangible FILE NOW!!! FEE IS $150.00 ‘ e
10. Election Campaign Financin
Tax filing requiremenyand elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cc?nl:?bu\'\;n ¢ ffd-agomhgise
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D Delele MLE [Jchangs [ Addition
NAME KNIPS, ELVIRA NAME
STREETADDRESS | 112 S HIBISCUS ISLNAD STREET ADDRESS
CITY-8T-2IP MIAMI EL 33139 CITY-ST-ZiP
TITLE [ Delete TITLE []Change  [] Addition
NAME nq, y 3 \ q \.\BQ:D'\ NAME
STREETADDRESS | e, & \B1S LS SubhNae STREET ADDRESS
GITY-8T-2IP ™ \QH' W A ;L' . 35\ %01 CITY-3T-2P
TE T O Delete e O Change [ Adgition
NAME i o - R WY o -
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-ST-2iP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2F
TITLE O Dekete TITLE [ Change  [3J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-S7-2IP
TME 3 pelste TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CiTY-ST-21P

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplements| ort is true and accurjie and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver or, wered to execyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12if

changed, or on an attachment w
g | \/m/oo (32%13-%688

, Date Daytme Phone #

2N A Lol NG
- T

SIGNATURE: X SNz Ao 2 et

SIGNATURE ANDTVPEI?R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T

CR2E034 (9/99)



