- &-\-!'

FILED

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in.Section.119.07(3){l}, Florida-Statutes - i-further certify that theinformation- ~
indicated on this.réport or supplemental-report-is true and accurate and that my signature shall Havé the same

legal effect as if made under oath; that } am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 ar Black 11 if
changed, or on an attachment with an addrg

Date - Dayiime Phona # -

. with alf other like empowered.
. e A2l 7 / - (‘\
: e W 4 /; 23 2087) SZT2, 0L

N 4
‘2003 FOR PROFIT CORPORATION 8:00 ¢
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am
f State
DOCUMENT #  P99000094347 Secretary o 3
1. Entity Narne 01-21-2003 90208 024 ***158.75
NIPRO DIABETES SYSTEMS, INC.
Principal Place of Business Maiting Address
50 NW. 107 AVE. 3150 NW. 107 AVE.
MIAMI FL 33172 MIAMI FL 33172
2. Principal Place of Business 3. Mailing Address ”"”"’ NI [I"l ’Im II‘” "m"mu””ml mn m” ”m m' ’",
Suite, Apt. #, . Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appited For
65‘0961093 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired by $8.75 Additional
P s . ) e __ . FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANDELARIO, LUIS Street Address (P.O. Box Number is Nol Acceptable}
3150 N.W. 107 AVE. :
MIAMI FL 33172
City FL ' Zip Code
8. The above named entity submiits this staterent for the purpose of changing its registered office or regislered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. -
SIGNATUR /, //‘ é/O\B
nature. typed Br printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 p N
Make Check Payable to Florida Department of State Trust Fund Contribution. D AddedtoFees
10, CFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITE D 1 Delete TE [ Change [ Addition | &
NAME CANDELARIO, LUIS NAME 5
sTaeer anoRess | 7745 SW 122 STREET STREET ADDRESS 3
orv-st-zp | MIAMI FL 33172 CITY-37-21p &
CTLE D - [ Delete TTLE e I;I'Changa [ Addition ‘%
HAME WAKATSUKI, KAZUO HAME
STREETADDRESS | 3150 N.W. 107 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-2IP
TITLE D [J Delete TITLE [ Change [ Addition
HAME RAMEY, KIRK NAME
STREETADDAESS | 3150 N.W. 107 AVE. STREET ADDRESS
CITY-5T-7IP MIAMI FL 33172 CITY-ST-ZP
TIMLE D O petete TOLE [Jchange [ Addition
NAME MIYAZUMI, GOICHI NAME
STREET ADDRESS | 3150 N.W. 107 AVE. STREET ADDRESS
crv-st-zF | MIAMI FL 33172 CITY- ST-2P
TITLE D O pelzte TITLE [JChange [ Addition
NAME ISHIDA, SEIYA NAME
STREET ADDRESS | 3150 N.W. 107 AVE. STREET ADDRESS
CITY-ST-7IP MIAMI FL 33172 CITY-ST-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP



