p

FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000023621

" 1. Entity Name

INVERSIONES CANAGUA/ULTIMATE MEDICAL MANUFACTURI

May 04, 2001 8:00 am
Secretary of State

05-04-2001 20163 005 ***158.75

Mailing Address

6555 N.W. 36 ST.. #320
MIAMI FL 33156

Principal Place of Business

6555 N.W. 36 ST. #3220
MIAMI FL 33166

(98746

N

MM

M

“Tax filing requiremant and-elects 10 do so.
(See criteria cn back)

Aftér MAY 1, 2001 Fee will be $550.00~ ~
Make Check Payable to Department of State

2. Principal Place of Busingss 3. Mailing Address
72950 Aw 77 STT 794 ar W, 77 5T
Suite, Apt. #, elc. Sune Apt. #, stc. DO NOT WRITE iN THIS SPACE
gLog B Y fLog i f
City & State City & State 4. FEiNumber  pE_0NBRTS Applied For
MNQMI F /\1/ A Fl Not Applicable
Country Country - - $8.75 additional
. . t " N
3 3 17 A Jj /‘ é 5. Certificate of Status Desired ﬁ\ Fee Required
~ .. — - &, Name and Addrass of Current Reglstered Agent - —--~ L -7. Name and Address of New Registerad Agent~ -- -
Name
MINICOZZI' PIETRO Street Address (P.O. Box Number is Not Acceptabie)
18100 N.W. 68 AVE., #109
MIAMI FL 33015
City FL Zip Code
8. The above named entity submits thi statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
L1
9. This carporation is eligibie to satisly its intangible FILE NOW!!! FEE IS $150.00 ' 10..Elaction Campaign Financing. . $5.00 MayBe |-

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P [ pelete TITLE |/ a4 Mnge [ Addition

NAME MINICOZZ), PIETRO A NAME mpni)ceZ/, PIETRO A, 7

STREET ADDRESS | 18100 N.W. 68 AVE., #109 swrsomess | (P180 A W 6 Ave #7101

GITY-5T-2iP MIAMI FL 33015 CiTY-51-2IP Mt Ry L., Fi0 /f

TITLE VP O velete TITLE PRELIDENMT O Change  [Xaddition

NAME MARTINEZ, IRINA NAVE cARRAsco, RENVE TI.

STREET ADORESS | 18100 N.W. 68 AVE., #1089 sTReETA00RESS | s O 0 S w o ST

CITY-ST-2IP MIAM] FL 33015 CITY-ST-2P adt /?}?Mﬁlf f'(, J38 1,7

TITLE ﬂne\elg me VP w TRERSURE, 'i_') [ change mddition
= NAME -—HERNANDEZ?ORESTES;:;.— e .—:T-NAMEJM ,q,vﬂ-—dﬂclﬁ/?ﬁ»-" S

STREET ADDRESS | 8864 N.W. 110 ST. SREETADDRESS | s D YO I

anv-s-20 | WALEAH GARDENS FL 33018~ - st | wyppash_Fr. FF0xT

TITLE S 3 pelete TITLE []Change  [] Addiion

NAME MARTINEZ, EUGENIO NAME

STREET ADDRESS | 18100 N.W. 68 AVE., #109 STREET ADDRESS

CITY-ST-2IP MIAMI EL 33015 Ciry-§T-2Ip

TILE [ petete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2P CITY-ST-ZIP

TME O pelete TITLE [J Change [ Addition’

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ﬁ CITY-ST-2P

indicated on this repart or supplemernjél reporifs true
of the corporanon or the receiver or fustee e

$AY e like empowered.

13. | hereby certify that the information suppHed with/this filing.e®s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
curale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

y-13-0/

Dats Daytima Phone #

0210487

t

CR2E034 (10700}



