" 002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000101402 | Msae{r%z;u%)? (())21' %;2‘33‘“

1. Entity Name

LLY ORTHPEDIC INC. 05-07-2002 90226 046 ***150.00
Principal Place of Business Mailing Address

4750 NW 7 STREET # 11 4750 NW 7 STREET # 1

MIAMI FL 33126 MIAMI FL 33126

MG R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
W739 Not Applicable
Zi i .
® Couniry Zip Country 6. 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
BRITO, LILIANA
BRITO, LILIANA 170, _
Street Address (P.O. Box Number is Ng[l;‘ﬁcceplable)
5850 S.W. 2ND STREET 8801 W. FLAGLER
MIAMI FL 33144 APT. 309
Cit Zi
Y MIAMI FL | *9%174

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prinled name of registerad agant and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE B
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax fing requirement and elects (0 do 50 ° After May 1, 2002 Fee will be $550.00 10 Fleclion Campagn Trncind $5.00 May Be
=0 ution. Added to Fees
(See criteria cn back) Make Check Payable o Department of State -
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PVD 3 Celets TITLE PVD Change [ Addition
NAME BRITO, LILIANA HAME BRITO, LILIANA
strReet acokess | 5850 S.W. 2ND STREET smectacoress | B801 W. FLAGLER ST Apt. 309
orv-st-ze | MIAMI FL 33144 CITY-ST-2P MIAMI, FL 33174
TITLE T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-$T-21P : CITY-ST-ZiP
TITLE [ pelete TIME [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-81-7P ' CITY-ST-2IP
TNLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
TILE O Delete TILE Ol Chenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP P CITY-ST-2IP

13. | hereby certify that the information supplied with this filipg gooé ng
indicatéd on this report or supplemental report isqrue #Nd Agfurale and that my signature shall have the same legal effect as if made under oath;
of the corporation or the receiver or tlustee emgowg

qualify for the exemption stated in Section 119.07¢3X), Florida Statutes. | further certify that the information

#xerlte this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with alj2tidress '/, er’like empowered.
R oL <Gl ;’ I LAy S TN
SIGNATURE: ST e P, Bresident March 23/02 {305)460-9908

that | am an officer or director

SIGNATURE ﬁﬂ?mﬁﬁlwmleNﬁ OFFICER OR DIRECTCR Date

Daytirna Phone #

>
>
8
U
n
)

nv

CR2E034 (9/01)



