2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am
DOCUMENT #  P98000073523 ) ecretary of State
1. Entity Name 04-14-2003 90915 031 ***150.00
IMPLANT DEVICES & TISSUE FUNCTIONAL (USA), INC.
Principal Place of Business Mailing Address
1390 BRICKELL AVENUE 1380 BRICKELL AVENUE
SUITE 200 SUITE 200
AL AL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0862390 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O geae.gesq Iﬂssci’ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name :
CASTlLLO’ ALVARO Street Address (P.O. Box Number is Not Acceptable)
1390 BRICKELL AVE.
STE 200
MIAMI FL 33131 City FL [ Zrcode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am farniliar with, and accept
" the obligations of registered agent. R

SIGNATURE
Sighature, typed or printed name of registered agent and ttle If applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D . " [ Delete TIME [(J crange [ Addition
NAME JAEF, MARCELO NAME
sTreeT ADoRess | 1390 BRICKELL AVENUE |, STE. 200 STREET ADDRESS
omv-s1-zp i | MIAMI FL 33131 CITY-ST-2IP
TITLE s 1 Delete TITLE [Jchange [ Addition
NAME CASTILLO, ALVARO NAME
sTReer anDRESS | 1390 BRICKELL AVE, STE 200 STREET ADDRESS
crv-st-zP - | MIAMI FL 33131 CITY-ST-21P
TILE ‘ R - ——[}pelete - -~ TIE -~ | =wTem e - - . - [Jchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ Gelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYST-2IP CITY-51-2IP
TILE [ pelets THLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE ‘ [ Dpetete TITLE [l change [ Addition
NAME /’_\ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. CITY-ST-2IP

I
‘

12 | hereby certify that the information supplied with this fillng does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes, ! further certify that the information

/" indicated on this report or supplemental report Is true and accurate and that my signature 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 empowaered Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all fther like empgwered.

SIGNATURE: SH@NA‘TUW/ZW QUIRAE (Zsbilo Soccote, §. #-03 (360) 37 -<5vD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Cate Daylir'ns Phong ¥

CROR LN

Ay

CR2E034 (10/02)



