FILED
May 06 1998 8:00am
Secretary of State

 “FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

v PROFIT FLORIDA DERARTMENT OF STATE
COR PORAT'ON Sandra 8. Mortham
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS

DOCUMENT # po6000087971

§. Corporation Name

(3)

Bourbon Medical Corp.

Principal Place of Busingss Mailing Address

: 7270 N.W. 12th St. 7270 N.W. 12th St.
' . ' DO NOT WRITE iN THIS SPACE
te 0 ite 340
¢ Sui 34 Su 3. Date Incorporated or Qualified
i Miami, FL 33126-1928 Miami, FL 33126-1928 10/24/96
2, Princips! Place of Business 2a. Mailing Address 4, FE| Number Applied For
m 23] 65-0705081 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, elc. B. Certificate of Status Desired [ $B.75 Additional
FY) 27 Fea Requlred
Clty & State City & State 6. Election Campaign Financing $5.00 MayBe
28] ) Trust Fund Contribution Added to Feag
; Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
4 [25) 23} 30 Personal Propary Tax dus Jung 30. Yas D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
i 84| Name
§ del Valle, Manuel R.
7. B82] Street Address (P.O. Box Number Is Not Acceptable)
P 17270 N.W. 12th St.
¥ . 83
£ Suite 340
H s . 84| City 85] Zlp Coda
i Miami, FL 33126-1928 FL
11.  Pursuant 10 the provislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its
registered office or registered agant, or both, In the State of Flerida. Such change was authotized by the corporation's board of directors. | hereby accept the
. appointment as registered agent. 1 am familiar with, and accept the obligations of, Section 6070505, Florida Statutes,
: SIGNATURE

iignaluro, typed or printed name of regisiered agent and litle if applicable {NOTE: Ragistared Agent signature requirad when rainstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TITLE D/P [] oetete 1A TITLE (7 changs (O adsttion 2
: HAME Mello, Antonio C. 1.2 NAME =
5 STREET ADDRESS| Rua Pres. Rodrigo Otavio 842 1.3 STREET ADDRESS g
: cnv.sT-2P  |Curitiba, PA, Brazil 1.4 CITY - 8T - ZIP e
TIEE D/S/T . [] oeiere 24 TNLE [ crenge  [] aditon | §
NAME Witt, Antonio C 2.2 NAME o
STREETADDRESS| Rua Pres, Rodrigo Otavic 842 2.3 STREET ADDRESS
ory-sT-2p  |Curitiba, PA, Brazil 2.4 GITY - §T- 2P
TMLE [ peere A1TITLE ] chenge [ Addition
: NAME 2.2 NAME
; BYREET ADDRESS 3.3STREET ADDRESS
: OTY -5T-2IP 34CITY- §T-2P
TMLE (] peLete 41TITLE (] Change O Addiion
NAME 4.2NAME
¥ STREET ADDRESS 4.3 STREET ADDRESS
. |omy.st.ap 44CITY - §T-ZP
TITLE [] oecete 5.1 TITLE [ change (7 Addion
L [wme 5.2 NAME \-a‘?\‘%
! STREET ADDRESS 5.3 STREET ADDRESS
' CITY - 8T-2ip 54CITY-§T-ZIP S . (P
; TIE [ oELerE 6.1 TITLE — | Change Addition
NAME 6.2 NAME rOU00=5 1 4 1577
i STREET ADDRESS 6.3 STREET ADDRESS -05/06/95—01115--020
: oY -8T- 2P \ \ ALY 5T 2IP k150, 00

Ify for the examption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the
port is true and accuraie and that my signature shall have the same legal effect as If made under
cath; that | am an officer or 7 of frustes empowered to execute this report as required by Chapter 607, Florlda Statutes; and that
my name appears in Block 12%r Block 13 if changed, "op €n atlachrnant with an address.

| SIGNATURE: “~—_" .~ antonio C. Mello
. GNE’RE RND‘WD O}PhiNT/p NAME OF SIGNING OFFICER OR DIRECTOR

STF FLAZIBIF 1 ~J L

14. Iherebyoorlifytha!the Informaticn supplied with, this

(305) 477-2234

Daytime Phone #




