FILED

Apr 30,2004 8:00 am
2008 FO BT GORRaRATION ccretary of State

DOCUMENT # P99000089304 04-30-2004 90274 044 ***]50.00

1. Entity Name
"LUIS" PROSTHETIC FABRICATION, INC.

Principal Place of Business Mailing Address , .
85 N.E. 172 STREET 85 N.E. 172 STREET 94 07670 ]

NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162

A

04262004  No Chg-P CR2E034 (10/03)

5. Cerificate of Status Desired

4. FEl Number Applied For -
- 65-0953147 Not Applicable
' $8.75 additional

Fee Required

. ..— —--6.-Nam2 and Address of Current Registered Agent C o e

MONTALVO, LUIS A
85 N.E. 172 STREET
NORTH MIAMI BEACH, FL 33162

8. The abave named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, i
the obligations of registered agent.

n the State of Florida. | am familiar with, and accept

-SIGNATURE L “-D’ -
L. Signature, typed or prinmdpﬂ'g'nf registered agent and titls it apphicable. {NOTE: Raygistered Agent signature required when ranstating) DATE
: N

TIE

- . FILE NOWI! FEE IS‘§150.00 9. Election Campaign Financing - $5.00 May.8e L
‘7 After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added‘tovlfees : ;

0. " OFFICERS AND DIRECTORS ]
WE. - ... | D
NME . - | MONTALVO, LUIS A
STREETADDRESS | 85 N.E. 172 STREET
CIY-ST-2E. | NORTH MIAMI BEACH, FL 33182

me e

NAME
STREET ADDRESS
CITY-ST-2P A+

TILE

MAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDAESS
CITY-ST-2iP e e -

TRE & & | 007 oot
NAME [ - L
STREET ADDRESS o
CITY-ST-2IP S ' §

: s ke i3

12. { hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3){ i), Florida Statutes. | furthar cartify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; an  d that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered.

Ny 705
SIGNATURE: _X ﬁ Ry Mo,,fa./vo X H~2¢6-0v \£ )652-0299/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _ Data Daytima Phone #




