2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000073523 Feb 20, 2001 8:00 am

1. Enlity Name Secreta Of State
IMPLANT DEVICES & TISSUE FUNCTIONAL (USA), INC. 02202001 95;36]7 037 ***150.00

Principal Place of Business Mailing Address
777 BRICKELL AVENUE 777 BRICKELL AVENUE
SUITE 500 SUITE 500
MIAMI FL 33131 MIAMI FL 33131 Dﬂ“lBBBS
1330 Brickell Ave . (350 Fé)n‘cke. ( Aue
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
OO | Suile 200
City & State City & Stale — 4. FEINumber 650862390 : Applied For
Niam: ., Pl Miam:-, v Not Applicable
Zip Country ) Zi ' Country i . $8.75 Additional
%3 ‘3 ! %3 { 3 ‘ 5. Certificate of Status Desired O Fee Required
- e 6. Name and Address of Current Registered Agent o - . 7. Name and Address of New Registered Agent
Name
?&%né;%i(%dﬁ& Street Address {P.O, Box Number is Not Acceptable)
STE 200
FL 33131

City FL Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE @Zl 5 2= 1b—10)

Signature, typed or printed name of ragEtered Bagent and titlg i fpplicabL (NOTE: Registered Agent signatura required when reinstating) DATE
1
9 ;h\sfcorporauon is ehglblde t(l) satlstytljls |ntan9|ble A FILE NOW!I! FEE IS"$1 50§£ .- 10. Election Campaign Finanding .. —— -~ $5.00.May Be -
ax filing requiremént and elects 16°da 50. " After MAY 1, 2001 Fee Wil b8 $550:00° Trust Fund Contribution. [0  Addedto Fees
(See criteria on back) O Make Check Payable 1o Depariment of State
11. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 7 Degete me [P \ (o O] Change (] Aduiition
e JAEF, MARCELO B e laes, Marw Sre 200
stReT Aoosess | F77-BRIGKELL-AVENUE SUFTE 500 smzaess | 360 Rricke U Auve. .
. -y
CITY-5T-2P MAMHL33434— ciTy-8T-2P Mecemi =L . 23131
HILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
SME = gt L e oL s o L Deletes e f-TITLE e - e [ Change .. [J Agdition.|. __
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . 1 Delete TITLE () Change [ Addition
NAME MNAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2P
TITLE [ Detete me [JChange [ addition
NANEE I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZiP

13. { hereby certify that the information,slipglied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplefenta eport is true and/a:;, te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, of on an attachmen| h all
g Jress, witl oth empowered, ‘3 : E g W"

m Mq.fu(o (c-wy_/ 2-10~0) £EYO

SIGNATUREA D TYPED OH PRINTED IGNING OFFICER OR DIRECTOR Lpate Caytime Phona #

of the corporation or the receivey %r tr b empowered 1o efefute this report &s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

\l

0153157

CR2E034 (10/00)



