i

FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000067235 ecretary of State
04-28-2003 91406 016 ***158.75

1. Entity Name

TREPANSUR INC,

SHBereo

A

Principal Place of Business Mailing Address
125 NE 24TH ST 5555 COLLINS AVE C
MIAMI FL 33137 SUITE 17-2 ’ ] .
2. Principal Place of Business 3. Malling Address .
2301 CO‘lllI:lS Ave '
Suite, Apt. #, etc. . Suite, Apt, #, etc. N
HEC RE | AKI HA
Aot 536 [0 CHECK HERE IF MAKING CHANGES
City & State City,& Staje . . ' 4, FEI Number Applied For
laml Beach , FL .. , 65-0989479 Not Apglicable
Z. . i s
° Country ae Gouniry 5. Cerlificate of Status Desired E’ $8'g5 A.ddc"“ma'
331139 1.S.2 Fee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

5555 COLLINS AVE : 2301 Collins Ave Apt 536

SUITE 17-2
MIAMI FL 33140 City

Miami _Beach FL | “P5%%0

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :

\ Signalura, typed or printed narme of registered agent and tite if applicable, (NOTE: Registered Agent signature required when reinstating) D_AIE

] - .

L Renny '...”:F“:'E Now"! EE,E_I.S:SJ.SO'_DQ::;;#: S N R, e ST T e St T A | gl ianCampaian Fin ino— — -,'/'.'.“ - -|=
" ARor May 1,2003 Fee willbo 855000 g Cotion T O A oe
Make Check Payable to Florida Department of State '
10, " ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE. ™ .- P. [ Delate TITLE P 1 Change  [[] Addition
wvi. © ¢~ |WAIGAND, FRANCISCO A NAME FRANCISCO WATIGAND
stacer opeegs 15555 COLLINS AVE SUTIE 17-Z streetaoohess | 2301 Collins Ave Apt 536
m}yfgpgp._ MIAMI BEACH FL 33140 CITY-8T-2P Miami Beach, FIL.33139 _
mE ST O belate TITLE ST ) ¥ Change [ Addition
HAME WAIGAND, RINA A NAME RINA A. WAIGAND
staeet aporess | 5555 COLLINS AVE STE 17-Z2 STREETADDRESS | 3307 Collins Ave Apt 536
crv-st-ze |MIAMI BEACH FL 33140 CITY-ST-2IP Miami Beach, FL33139
mLE e O oelete TITLE . [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71F CITY-ST-2P
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP CITY-§T-21P
TITLE [ palete TITLE [ Change [ Additien
NAME NAME
SREEADDRESS | T - o T T o e~ ReamemaooRess |- T - - =
CITY-§T-21P CITY-§T-2PP '
TITLE O Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP - N CITY-57-2IP

12. | hereby certify that the information suppfed with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemergal repert is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the regiver or trhstek empowered to execute this repart as required by Chaptsr 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachipgnt with ap address, with all other fike empowered.

SIGNATURE: AT URE REQUIRED 04/24/03 (305) a38 111

AVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Date Daytire Phona #

CR2E034 (10/02)



