. -*FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000051620 03HAR 28 AM10: 30

1. Entity Name
ALIMED U.S.A. CORP e
SECRETANY OF §

TALLAHASSER, FLOR!TDEA

2. Principal Place of Business 3. Mailing Address

CR2E034B (12/02)

7225 NW_ 25 STREET SAME
Suite, Apt. #, glc. . Suite, Apt. #, etc, : DO NOT WRITE IN THIS SPACE
SUITE 300
City & State City & State 4, FE! Number Aoplied For
MIAMI, FLORIDA 65-0931218 Not Applicable
Zi Count Zi . it
s g ® Country 5. Certiicate of Status Desirad ~ []  98+73 Additional
33122 USA Fee Required
) U : A 7. Name and Address of Current Registered Agent
: : Name
DAMARTS MASTROELI
Street Address (P.0. Box Number is Not Acceptable)
Tk ._ &
Tk 7225 NW 25 ST / STE 300
Gity FL sz Code
MIAMT 33122

B, The above na ¢f changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligatie

SIGNATURE ALl ; 3/26/03

urd, typed of prie fame of registerad agenrand sitle i appli.",abia, {NOTE: Registarer] Agent signature renueed whar réinstating) DATE
Mayi3eeisi$150.0 T )
SFaa 1555500 9. Election Campaign Financing $5.00 May Be
BRIS s“s“'i%is Trust Fund Contribution, O Added to Fees
P o AR .
heck Payable to FioridaiDepart A

10. QFFICERS AND DIRECTORS i

THLE p TRE_ -

e DAMARIS MASTROELI e

STRTAOONESS 7225 NW 25 ST/STE 300 i STREET DR

Gnsta MTAMI . EL.33122 IS

me WIM ’

NAME

STREET ADDRESS

CITY-$T-71P

“TTLE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

HAME

STREET ADDRESS

CITY-5T-71P

TITLE

NAME

STREET ADDRESS

CITY-81-21P

TILE

NAME

STREET ADDRESS By

CITY-ST- 2P RS X )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerify that the information
indicated on zgis repoit or supplemenial report is true and 3 ate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or diractor
of the corporation or Lhe receiver or lrusiee empowered 26 exebule this repdri s required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or on an

_ allachment with an add(r s—with all other like empowegsd 1
SIGNATURE: 3/26/03
G OFFICER OR DIRECTOR Dale Daytime Phana #

ALK 4 .“‘Y/'v
/ ‘-/7 / /?/l}—



