FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jul 10, 2001 8:00 am

1. Entiy Name 9900003 Secretary of State
BRICKELL ORTHOPEDIC STORE INC. 07-10-2001 90132 010 ***550.00
o —
Principal Place of Business . Mailing Address
1795 SW. 3RD AVENUE 1795 S.W. 3RD AVENUE U U U b B b 3 1
MIAMI FL 33129 ¢ MIAMI FL 33129
2. Principal Place of Business 3. Mailing Address ] ) ) H"""l "lml”lm II'" "mlll“ II"I ‘ml ‘"II'I'I’ ml“m "“ -
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apptied For
65.0933241 Not Applicable
- Zi —
Zip Country P Country §. Certificate of Status Desired d $8.75 Additionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODR!GUEZ’ AIZA ’ Street Address (P.0. Box Number is Not Acceptable)
1795 S.W. 3RD AVENUE
MIAMI FL 33129
L City FL Zip Code
8. Ihe above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida
o
SIGNATURE
e ggan_ﬂna. typad of printed nama of registered agm:&f_\_d title if applicabia. {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 10' £ I.WIC T ; Lo - .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ) TriztllizndagsriL?;utig:HC|ng 0O f‘ij'ggohg?é:e
(See critaria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - O Celete TILE [ Change [ Adtition
NAME ARODRIGUEZ, AlZA ‘ HAME
STREET ADDRESS | 1795 S.W. 3RD AVENUE STREET AQDRESS
CITY-ST-2IP MIAMI FL 33129 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S8T-2IP
TITLE {J Delete TITLE [ Change  [] Addition
NAME NAME
| -STREETADDRESS:| .— . . == _ - - _’I;SIREE?ADDHESS'- — - = e S T e TS e R .- T
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [J Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-S81-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does nol.a y for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repert or supplemental report is true and accurat® andAhat my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowssed to exeelte thisfeport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgress, wi hepfike empbwered.
KEEQUIRED 07/5’/&/ [5.:5){_@ Sy
7 7 77

SIGNATURE: ___ SIZ//1/
/ Date Dayun}/Phnne#

SIGN.ﬁ'UREfND TYPED OR PHIMWNAME OF SIGNING OFFICER OR DIRECTOR

o — . s

LPGERNN

A

CR2E034 (5/01)



