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" 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

Bourbon Medical Corp.

DOCUMENT # p9s00008797

FILED
Jun 26, 2000 8:00 am
Secretary of State

06-26-2000 90001 012 ***150.00

(See criteria on back}

Make Check Payable to Department of State

Principal Place of Business Maliing Address
7270 N.W. 12th St. 7270 N.W. 12th St. g
Suite 340 Suite 340
Miami, FL 33126-1928 Miami, FL 33126-1928 .
2. Principal Place of Business 3. Malling Address { ] (}6 £ 51
7270 N.W. 12th St. 7270 N.W. 12th St. MV L
Suite, ApL ¥, etc. Suite, ApL &, etz DO NOT WRITE IN THIS SPACE
Suite 761 Suite 761 _
Gity & State City & State 4. FEI Number Applied For
Miami, FL Miami, FL 65-0705081 Not Applicablel
Zip Country Zip Country . A "$B.75 Additional
33126-1929 | USA 33126-1929 |USA 5. Corticatoof Saus Desred []  38-75 rcdiona
- 6-Namo and Address of Current Registorod Agent - --———— - -~ 7. Name and Address of New Reqlstered Agent . -
Name
. Streat Address (PO, Box Number is Mot Acceptable)
del Valle, Manuel R. T o n T ae P2
7270 N.W. 12th St. i
: Suite 761
Suite 340 o Zip Code
Miami, FL 33126-1928 Miami FL | 35r 1a29
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE |
Signature, typed or printed nama of registored agont and title if applicable. {NOTE: Ragistared Agent signatury required when reinstating) DATE
9. This carporation Is eligibla to satisfy its Intangibte FILE NOWI!1 FEE IS $150.00 ) .
__Tax ing requirement and eiecis 0do.80._ . After. MAY_1, 2000 Fea will be $850.00 | 13- Siecton Campalon Francing  — $8.00 weyie |

1. OFFICERS AND DIRECTIORS 1Z. ADDIT (ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
™me D/P B Deee TME T Crange [ Adten §
NME Mello, Antonio C. NAME <}
smesnoress [Rua Pres. Rodrigo Otavio 842)smeaceess| . §
ow.st-2p (Curitiba, PA on-ST-20 ) Sy vy, T Bragid . é’
ME D/S/T (] oelete TLE DIPIs/T [X] Crange [ ] Adsiton | 5
HAME Witt, Antonio C. NAKE

sreETREss |[Rua Pres. Rodrigo Otavio 84 2] SwReeramass '

ar.st-2f ICuritiba, PA CITY -57- 3P Curitiba, Brazil

THE [} Deiete WE | R . ] chenge [ ] Addteon
NAME NAME.

STREET ADDRESS _ STREET ATORESS

QTY - §T- 2P CTY-ST-2P

e [] Desete TILE (] cramae [ Additcn
NAME NOME

STREET ADDRESS - STREET ADORESS

onr. 5T- 2P oy - 8T- 21p

E ] e e D Change D Additan
NAME NAME

STREET ADDRESS STREETADDRESS

ciTY-§T-2P crty - 51-21p

THLE [:] Delete TIME D Change D Additon
HAME NAME

STREET ADDRESS STREET ADDRESS

OTY.5T-. 2P ory -5T-2p

13. 1 hereby ceriity that th mf&mahon supplied wj
information indi ort this repart or syppl erl
officer or dir of the corparation or BC

an al

Block 12 if changad, o

ﬁllng does not qualify for the exemption stated in Section 119, 07(3)(|) Florida Statutes, 1 further certify that the
rgport iIs true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an
empoweted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

n address, with all other like empowered.

URE: Y

@mn TPPER.GR PRINTED NAME OF SIGRING OFFICER GR DIRECTOR

“"I A TR D 5 e T A

305-477-2234

t~t 00
Date

Daytima Phons ¥
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