FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Poven # - P99000023621 it Akt
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INVERSIONES CANAGUA/ULTIMATE MEDICAL MANUFACTU? | ]
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5881 NW 151 8T, 56881 NW 151 ST,
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8. The above named entity submits this statement for the purpose of changing its registered dlfice or registerad agent, or both, in the State of Florida. LZ' familigr with, and accept

CR2E034 (10/02)
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FILE NOW!!! FEE IS $150.00 . —
. 9. Election Campaign Flnancmg $5.00 may Be

After May 1, 2003 Fee will be $550.00 -
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