FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DHVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

UNITED STERILIZATION TECHNOLOGIES. INC.

Principal Place of Business

201 ALHAMBRA CIRCLE
SUITE 71
CORAL GABLES FL 33134

Mailing Agdress

201 ALHAMBRA CIRCLE
SUITE ™
CORAL GABLES FL 33134

FILED
Mar 27 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/29/1997

21

2. Principal Place of Businoss

2a, Mailing Address
26|

4. FEI Number

Y- 0260 74&

Applied For

Not Applicable

Suite, Apl. #, elc.

Suite, Apt. ¥, alG.

5. Certiicate of Status Desired dJ

$8.75 Additionat

SUITE 711

RAPPORT, STEPHEN R
201 ALHMABRA CIRCLE

CORAL GABLES FL 33134

,E] m Fee Requirsd
City & State City & State 6. Elaction Campelgn Financing $5.00 May Be
;l ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
’m 25 ;ﬂ 30 Personal Proparty Tax due June 30 D Yos No
9. Name and Address of Current Repgistered Agent 10. Name and Address of New Reglstered Agent
B1| Name

B2| Strea! Address {P.O. Box Number is Not Acceptable)

83

84| Ciy

85| Zip Code

FL

SIGNATURE

11, Pursuant to the provisions of Soctions 807.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerad
office or registered agent, or both, in 1he State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

Signatute, lyped of prnied hame of registered agont and tio ff appicable

{NOTE: Regislorad Agant signalure equired when reinslating)

DATE

Block 12 or Block 13l

e R s B R a EEEE B B B

indicatad on this annual report or supplementat annugl
officer ar director of the corporation or the

\hangcd‘ or ?7

recgivpr
n

with an address,

I

D2 7N

w s e

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D LT oreTE 11TITLE [ change [ Addition
NAME RAPPORT, STEPHEN R 1.2 NAME

sieeerappress | @01 ALMAMBRA CIRCLE, SUITE 711 13 STREET ADDRESS

CITY-ST-21p CORAL GABLES FL 33134 14 CITY-$1-2P

TITLE PD ] DELETE 21 7MMLE " Change L] Addiion
NAME RUIZ, JUAN P 2.2 NAME

staeeranoress | 201 ALHAMBRA CIRCLE, SUITE 711 | 2.3 STREET ADDRESS

eIy - 51-2P CORAL GABLES FL 33134 2 4CITY-51-2P

TILE . [J DeLETE 31TINLE T changs (] Addition
HAME 32 NAME

STREET ADDRESS 3.3 STREET ADDAESS

GiTY-ST- 2P 3.4, GiTY-ST-2IP

i [ peLeTe 41THLE "I Change ~ 7 Acdition
HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44CTY-5T-2P

TILE [ ofLETE 51 TIILE ] change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4LITY-ST- 2P

LE [T oeLETE B.1TILE [JcChange ] Addition
HAME 62 NAME

STREET ADDRESS $3 STREET ADDRESS

CITY-ST-2P 64 CITY-5T-2P

14. | hereby cerlify that the information supplied with this filigy does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

porl is truo and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
usles empoweared 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Ll e Ty,

CR2E034 (10/57)



