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Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

* - DIVISION OF CORPORATIONS

Feb 06, 1999 8:00am
Secretary of State

1

D

4. ! Corporation Mame

Hi AMERICO ENDOSCOPY SERV

o

CUMENT # PQ6000016379

CES, INC.

02-06-1999 90030 045 **150.00

Principal Place of Business

2250 NW 14TH ST #16
MIAMI FL 33125

Mailing Address

2250 NW 14TH ST #16
MIAMI FL 33125

A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Suite, Apt. #, etc.

: 02/21/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26} 650646510 , Not Applicable
: Suite, Apt. #, etc. $8.75 adaitional

5, Certifcate of Status Dgfsr'_edn [:I Fee Required

0179212

"~ $5.00 May 5o

: Cl:ity & State City & State 8. Election Campaign Financing O
Aq . ;l Trust Fund Centribution Added 1o Fees
i Zip ~ Country Zip Country 8. This corporation owes the current year Intangible
4 l”‘? - |;5_| 2_9| [-:'El Personal Property Tax. : Kyes Ono
TRk 9. Name and Address of Current Registered Agen 10. Name and Address of New Registered Agent
+ S B S A 81| Name ; -
BELICZAYT, MRELSR . = . . a »
2250NW 14TH ST'#16 © - NPETRET s 82| Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33125 - B S IR -
P o 34| C ' e Zip Code”
I . . ¥ | FL ™™
11, ,Pursiant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for tha purpose of changing its registered
" “office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
1.8gent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. '
" SIGNATURE : : :
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signaturs required when reinstating) DATE
12. ) ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
Rl me /) [J DELETE 11TME S s [(IChange [ Addition
L (< NaME BELICZAY, IMRE L SR 12 NAME
g E#fgggmnsss 2250 NW 14TH ST #16 1.3 STREET ADDRESS
il (e sz MIAMI FL 33125 14 OFTY-ST-ZP
g : D - ) . [ DELETE 21TIME [OChange [ Addition
e BELICZAY, IMRE L JR » anne
bseekraooness| 2250 NW 14TH ST #8 . 235TREET ADORESS - e
forvsrze | MIAMIFL33125° - - - oo - 2 4CITY-ST-ZP R
| E\‘ITLE' T At A [ DELETE 34 WILE [JChange - [] Addition
il ENAME . St 32NAME
11§ § STREET ADDF ss . 133 STREET ADDRESS .
leomestze LT 34.CITY-5T-2P . i .
¢ TiTLE [ DELETE 41 TIMLE JChange . [] Addition
" NAME 4,2NAME
STREET ADDRESS 43 STREET ADORESS
CITY-5T-2IP 44 CTY-ST-2IP -
TME [ DELETE 54 TITLE [JChange  [] Aadition
e . 5.2 NAME ‘ :
STREET ADDRESS . 6.3 STREET ADDRESS
Ty sTzP 54 CITY-S7-2P
§TME [J DELETE 6.1TITLE ‘ClChange [ Addilion
{1 o £.2 NAME
| Esmszmmnsss ) 6.3 STREET ADDRESS
! ‘élErY-:fsf-zlp 64 CITY-ST-ZP

!

.Block 12 or'Block 13 if changed, or on an attachmeg
] . b o . P

S Yy ihe

¥ 14.; | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
%H indicated ‘on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
rofficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

vith an address, with all other like empowered.

EQ/zY7/2ZA

ITe)

FADNTNAYA (447000

Y IMRE L. s@. - ¢-549 (305) C3u- Gl WS
' ] ata

Daytima Phona #



