2000 UNIFORM BUSINESS REPORT (UBR)

CR2EQ34 (9/99)

1. Entity Name A r 13, 2000 8:00 am
LATIN AMERICAN ASSOCIATION OF BIOMEDICAL ENGINEE ecretary of State
04-13-2000 90037 017 ***150.00
Principal Place of Business Mailing Address
3910 CRYSTAL LAKE DRIVE '#304: 3910 CRYSTAL LAKE DRIVE #304
POMPANQ BEACH FL 33064 . ° -~ | ‘ POMPANO BEACH FL 330641217
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State- h City & State 4. FEI Number Applled For
N Q;aa % /M Not Applicable
7i i C i
P Country 2p ountry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
b et CARRlLLO, ARTURO Street Address (P.O. Box Number is Not Acceptable)
4ok 3910 CRYSTAL LAKE DRIVE #304
T POMPANQ ‘BEACH FL 33064
City FL Zip Code
8..The above named egntéty SPPmitﬁ,}T? statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signalure, typed or printed name of registerad agent and tills If applicable (NOTE: Registered Agent signature requirad when reinstaling) DATE
i ion is eligi isfy i i it
9. This corporation is eligibie to satisfy its Intanglble FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 bt O
= 0 Trust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
n h ) QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS N 11
i mE ] o N L O Delete TITLE [ Change [ Addition
NAME "CARRILLO, ARTURO ~ ) NAME T T et : T
sTReer aD0RESS | 3910 CRYSTAL LAKE DRIVE #304 STREET ADORESS
om-st-2e | POMPANO BEACH FL 33064 CiTY-§7-2
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Chenge [ Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ celete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TIME (O Change [ Addition
NAME N 1 T O i e s e e .,
STREET ADDRESS EET ADDRESS
CITY-ST-21P W ST-2IP
13. | hereby certity that the informat this filing does not q xemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
l
indicated on this report or supglementalreporyfs true and accurate a Gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver, owered to execute t equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmght with an gddr with ali other like e
/ AL ; PR i) / i b
SIGNATURE: , . T 7/ Hooo  §I%-573/43 5
SIGNATIRE AND TYPED OR PRINTED NAVF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

D N f



