2000 UNIFORM BUSINESS REPORT (UBR) 318 FILED
DOCUMENT # P98000007988 May 15, 2000 8:00 am

1. Enlity Name

BRADESCO INTERNATIONAL HEALTH SERVICE, INC. Secretary of State
. " . 03-08-2000 90066 040 ***150.00
Principal Piaca of Business ‘ Mailing Address
501 BRICKELL KEY DRVE STE. 400 ; SUT'EHK‘.KELL KEY DRIVE STE. 400
MIAMI FL 3313 MIAM) FL 33131-2624

|||

Sute, AL ¥, 8tC. Stite, Apt. A, eic. DONOTWRITEINTHISSPACE
City & State City & State 4. FEt Number B Applied For
@5 "0 4?/ (-/043 Not Applicable
Zip Country o Country 5. Cenificate of Stajus Desired O $3'75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
0T Name
SLOSBERGAS' NELSON / Street Address (P.O. Box Number is Not Acceptable)
BRICKELL BAY DRIVE TOWER

1001 BRICKELL BAY DRIVE, SUITE 2910
MIAMI FL 33131-1903

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in tha State of Florda.

SIGNATURE .
wsre, Typed or printad name of registared agent and ta f apphaable. (NOTE: Registars Agant sio 1AUIed whaen rei q) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWI!I FEE IS $150.00 10. Eisci o Financh
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 0- %x: Igzn%agoﬁri?uug]: neing O i?de?:&hgz);fe
(Seo criteria on back) (] Make Check Payable 1o Department of State

11, OFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e D [ Datete TiE CJchange [ Auditien | &

NAME VIANNA, EDUARDO B NAME &

sweeTaooess | 501 BRICKELL KEY DRIVE STE. 400 STREET ADDRESS 3

OITY-$¥- 2P MIAMI FL 2313 CITY-§T-21P l
o

e D [ Dalete e [ change [ Addition | O

RAME DA:SILVA, JORGE E—~ e - NAME -

staeet aoohess | 501 BRICKELL KEY PRIVE STE. STREET ADDRESS

CITY-57-2IF MIAMI FL 33131 CITY- ST-2IP

TTE D 00 Gelete TLE [l Crange [ Acuition

RAME DOS SANTOS, JOAO R ’ NAME

smeer anoess | 501 BRICKELL KEY DRIVE STE. 400 STREEY ADORESS

£irY-87-2P MIAMI F1, 33131 CITY-51-2P

il D 3 Detete me Ol change ) Adation

NAME TORRES, CESAR A NAME

smeeraoniess | 501 BRICKELL KEY DRIVE STE. 400 STREET ADDRESS

CITY-ST-2P MIAMI FL 23121 CITY-ST-29

e [ pelgte mmE [) Change £} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TINE O elate me ] Change ] Addition

NAME NAME

STAEET ADORESS STREET ADORESS

CITY-ST-2P CiTY-S3-2P

13. | hareby certify that the information supplisd with this filing dees not qualify for the exemplion stated in Section 119.07(3)(§), Florida Statules. | further certify that the information
indicatec on this report ar supplemental report is rug and accurate and that my signature shali nave the same legal effect as if made under oath; that | am an officer or divecior
of the corporation or the receiver or trustes empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 121if

‘ changed, or on an attachment with an address. with all other itke empowered.

' SIGNATURE: S st CUIRED March 6, 2000 (305)374-0030

!
&
SIGNATURE-ANDIYFED OR PRINTED NpdiE OF SIGNING OFFICER OR DIRECTGR Date Daybena Phons #




