2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000073523

1. Entity Name

IMPLANT DEVICES & TISSUE FUNCTIONAL (USA), INC.

Principal Place of Business

777 BRICKELL AVENUE
SUITE 500
MIAME FL 32131

Mailing Address

777 BRICKELL AVENUE
SUITE 500
MIAML FL 33131-2000

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED

Apr 27,2000 8:00 am

ecretary of State

04-27-2000 90002 010 ***150.00

N J 10OV eEAN

GO A

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number

Anplied For

65-0862390 Not Applicable
Zi G i Count it
P ountry Zip ouniry 5. Certificate of Status Desired O $875 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
° R ;k_N_a,nle '
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 CANTOR-STEVENL

- o b e R o

lg="—"—" "~~~

Alvt{co™ " Cast

Sireet Address (P.O. Box Number is Not Acceptable)
77T BRICKELL-AVENUE 1390 Briclhe |l sAde
—SHITE-500—
Soide 200
City . . Zip Code
8. Vﬁme named entity submits this statement for he purpase of changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE ﬁoM H-18-O)

Signatura, typed ar printed nama of registeted agant aneitle it applicabla.

(NOTE. Registarad Agant sighature requirad when reinstating}

DATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of Staie
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TILE CJchange  [] Addition
NAME JAEF, MARCELO B NAME
sTheeT a0oRess | 777 BRICKELL AVENUE SUITE 500 STREET ADDRESS
CHY-ST-ZIp MlAMl FL 33131 CITY-ST-2IP
TITLE [ Delete TITEE (O change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-71P
TITLE O pelete TITLE [ change [T Addition
NAME NAME
STREET-ADDRESS | — it = e <, - (STREETADDRESS .| ___ _ I _ I e e e
LITY-ST-2IP CITY-8T-721P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S7-21P GiTY- 5T-7P
TITLE O delee TITLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1- 4P CITY-8T-2IP
TITLE [ Delste TLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information s<BRTY with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information

indicated on this report or supple
of the corporation or the receivgr gf trustee g

ental repbrt is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered to exfcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegy , with all othef1ikg empowerad.
SN Rt A - - ;
SIGNATURE: wlinDiaes Ay “-1 P~ 00 (308 37-SC¢ O
IGNATURE-AND TYPED F SIGNING OFFICER OR nmzc-r(:n Date Daytime Phore #
~ ™M 2pk.

arielo
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CR2E034 (9/99)



