2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90150 001 ***300.00

DOCUMENT #  P98000073523

1. Entity Name

IMPLANT DEVICES & TISSUE FUNCTIONAL (USA), INC.

Principal Place ot Business Mailing Address

1390 BRICKELL AVENUE 1390 BRICKELL AVENUE
SUITE 200 SUITE 200
MIAMI FL 33131 MIAME FL 33131

R W

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0862390 Applied For
Not Applicable
Zi Count Zi Countr " . i
P i P y §, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTILLO, ALVARO " Street Address (P.C. Box Number is Not Acceptable)
City FL Zip Cede
8. The above named entity submits this statement for the purpdse of changjng its zegistered office or registered agent, or bath, in the State of Florida.
~50-82
SIGNATURE ¥-30-a
Signature, typed or printed name of registerad agent and title if ssp\icable. (NOTE: Registered Agent signature required when reinstating) DATE
. . L e . i
b, ihlsfﬁ‘orporatpn is ehtglblj t? s?tls:fyc\’ts Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
axtiing requirement and slects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
t  (See criteria on back) O Make Check Payable to Department of State
LER CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D O pelete me g Alvaro Castillo O change 1 Addition
e JAEF, MARCELO B e 1390 Brickell Avenue, Suite 200
STREET A00RESS | 1300 BRICKELL AVENUE , STE. 200 STREET ADDRESS Miami. Fi id 3 ’
arv-st-ze | MIAMEFL 23131 CiTY-s1-2p tami, Florida 33131
TITLE O belete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZP CITY-58T-2IP
TMMLE [ Delate TITLE [ change [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2IP
TTLE O Delete TITLE [LJChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-71P CITY-8T-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C\W-WP/ CITY-ST-2IP
. | hereby certify that the information supplied with'this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is thie and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowdred to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aittachment with an address, with ali other like em ered.
{‘i rj.\\, :\\r if‘\\' R . dily " R 1Y S , .
SIGNATURE: oA e U Alne Cails &f-30.02 ( 30v) 30-5"5¢0
SIGNATLRE AND TYPEDOR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
&QCM&-\

v/720Z0 W

AY

CR2E034 (9/01)



