| DOCUMENT # 98000101402 |
1. EmnyName‘ ) : .

LILY ORTHOPEDIC INC

LS SUR . W [ ] st a = LR LU

Pringipal Place of Business Mailing Addrass

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90016 042 ***150.00

i 4750 NW 7 STREET #11 4750 NW .7th STREET - STE.1l
MIAMI, FL 33126 MIAMI, FL 33126-2253 .
, LUUY (b
2. Princigal Place of Businass 3. Malling Addross
 Suite, APt #, lc. Salte, Apt. . &lC. DO NOT WRITE IN THIS SPACE
Cily & State City 8 State 4. FEl Mumber Appliea Far
65-0884739 Not Agplicaple
Zip | Country 2ip Courtry 8, Coriificato of Stats Degires [ ?ggi tﬁ:;;ﬂ!mnaj
6. Name and Addreaa of Current Reglatered Agent 7. Name and Addrege of Naw Ragisterad Agent

- } S Name

LILIANA BRITO
5850 SW 2nd STREET

Swreer Address (P.0. Box Number is Nal Aczeptaple)

MIAMI, FL 33144

. Chy

FL Zip Coze.

SIGMATUAE

March 18/00

Fignotus, tyaed or pfddd At of 106G TILaa Jyenl and Lile f aOBkcaDIe

{MOTE. Rigatarcd Agant SIgnaneg rQquired viham raneiyling}

§7819

9. This carperation is eligibie to satisly its Inlangible
Tax filing requiremarit and elscls 1o do &o.

$5.00 may Bs
Added v Feas

~10. Election Campaign Financing
Truet Fund Comabiuion

{3ee criteria an back) -0 4 \!ﬂ!ﬂ!‘EQ!‘QﬁﬂE‘? IB Ly ‘

. CFFICERS AND DIRECTOHS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1M 11
T PVP O oo e O Crange [ camen
HAME LILIANA BRITO NAME
STREETACORESS | 5850 SW 2nd STREET . STREET AQLALSS
(iiTT-ST- 2F. MIAMT. FL ’ 33144 QiTy-57-21P
AT sD 7 Deiats TITLE : Ol changz [ Adedion
navi CESARIO SANCHEZ NAME '

TREET ACLRESS 501 SW 64 COURT STREET ADDRESS
LiY-84-28 _|MTAMT. FT. 33144 . CITe-31-20P
TITLE ’ . 7 befele TITLE O Cange [ Aaaien
NAMS RAKE
STRZET AGDRESS STREET ABNAESS
CiTY-T- 21 , CITY-SF- 27 .
1MLE O telete s T Change 1 Aucitien
NAME ' HAME
SIREET ACLRESS - STREET ADDREES
CITy-S1-1iF CTY-5T. 2P
TITE O Darste TE (7 Charge [0 Acaban
HAME HAME
STREET ADCRESS STREET AODRESS
CITY-5T- 22 Ciry-s7-2P
Im: O Delele me O orsage [ Adation

: NAME - ‘
STHEET ADBAESS
oosTnE l CITY-57-2P

va. | Reraby cartify thal the information supplied with th
indicated on s reprt or SappIcmenial [epar
of the carporalics or the regeiver or rusies
changed. or on an attachment wish a

\'d
~isNATURE;

j o 7=

B all ether ke empawsred.

President

is flling does rot quality for the exsmption stated in Section 118.07(3Xi). Flor.da Statutes. | lurther certify tnhat the inlormation
Lo gaccurata and thal my signature shat nave the same legad effect as if made under oath; that 1 am an olficer o Qirecion
d 10 xgcute (Nis report as required by Chapter §07. Florida Staiutes: ana that my name appears in Biccx 11 or Blocs 12 4

March 18/00

(305) 460-9908

SIZHATURE AND TYPED OR FRINTED NAME OF SIGNING CFFICER OR DIRECTOR

LCaty Dyt Te Frane p

CR2ZE034 (9/99)



