2000 UNIFORM BUSINESS REPORT (UBR)

AL E:)E
AU
DOCUMENT #  P99000023621 AN
1. Entity Name ; ':;E
INVERSTONES CANAGUA/ ULTIMATE MEDICAL MANUFACTURKNG CORP.
ODFEB IO 32
Principal Place of Business Mai!in§ Address _ e
6555 NW 36 ST #320 6555 NW 36 ST. #320 SECRETAHE i %)é{gﬁ\
MIAMI, FL. 33166 MIAMI, FL. 33166 TALLAMASSEE, FLORIL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
65-0908873 Not Applicable
Zip Countiry Zip Country 5. Certficate of Stetus Desiied (X Ei.giﬁj:;tional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

PIETRO MINICOZZIL

18 }_dO NW 68 AVE. #109 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33015
City F L Zip Code
B. The above named entity submils this g ent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE F INICo2 2 evro _
A

Signalure typea of punted name ol registered agent aqd.meﬁf)’pll/ca!ﬂe'\ ] (NOTE: Registered Agent signaturs recuared when rénstatng)

9. This corporation is eligible 1o satisfy its intangible

Tax hling requirement and elects te do so.

10. Election Campaién Financing

$5.00 May Be

(See criteria o7 back) O Trust Fund Contribution. Added 1o Fees
11. ‘ QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ) Deiele TITLE [ change  [J Addition
PAME PIETRO A MINICOZZT NAME g
STRIETADDRESS | 18100 NW 68 AVE. #109 STREET ADDRESS 10 ":__:"“1 % :“-{ ". =1 : -
oSt | MIAMI, FL. _33015° Ci-ST- 2 0e/ 16740 ol ‘l 3009
THLE VP O peete e T e’ = 1 Addition
NAME IRINA MARTINEZ NAME
STREETADORESS | 18100 NW 68 AVE. #109 STREET ADDRESS
CITy-Si-zp MIAMI, FL. 33015 CITY-ST-2IP
TILE T .~ .- O telete TimnE . [ change ] Agdition
NAME ORESTES HERNANDEZ NAME
STREETADDRESS 18864 NW 110 ST. STREET ADDRESS
AYST7P  |HIALEAH GARDENS FL. 33018 oy star
TLE S O Delete TWILE O change [ Addition
NAME EUGENIO MARTINEZ NAME
STREETADDRESS [ 18100 NW 68 AVE. #109: STREET ADDRESS
CITy-8T-2IP MIAMI, FL. 33015 CITY-ST-2IP
TITLE [ pelete ME = [J change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-5T-7IP .
TILE O Detete TITLE (O ctange T Aadition
NAME NAME \‘ .
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-5T-2P

13. | hereby certify that the information suppli ied with m|s filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statules |
¢ amd accurate and that my signature shall have the same legal effect as if made under oat

indicated on this report or supplemental report is tr
d by Chapier 607 Florida Statutes; and that my name appears in

of the corporaticn or the receiver or trustee e

changed, or on an a}i?mem with an address, with all giher Like emnowered.

SIGNATURE: | 1'N1¢o22/

mpo!

2/9/00

er cevyfy that the information
thar an officer or director

lock 11 or Biock 12 i

" SIGNATURE AND TYPED

OR PRINTED NAME QF SIGN;

Cata

Daylime Phone #




