2002 UNIFORM BUSINES

EPORT (UBR)

FILED
Mar 31, 2002 8:00 am

DOCUMENT # S36358 Secretary of State
1. Entity Namse s
SURGIMED INTERNATIONAL CORPORATION 03-31-2002 90355 030 77150.00
Principal Place ol Business Mailing Addrass
1303 NW 78 AVE 1303 NW 78 AVE. T
MIAMD FL. 33126 MIAMI FL 33126
: - AN AT
2. Principal Piace of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt, #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiled For
65-0269491 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired [ ?g;:fq Addiional
§. Name and Address of Currant Registered Agont 7. Name and Address of New Rogistered Agent
R e - J
OUWTANA'U Li T Street Address {P.0. Box Number is Not Acceptable)
339;MINORA AVENUE
CORAL GABLES FL 33134
- City FL l Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE —
Slqnlm'l‘ypad of printad r-'n'a.ufrogimreo agent and tte if appleakhy. {NCTE: Pepi Agent 5l recuired whan 91 OATE
9. This corporation is aligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 . .
Tax filing requirement and eiects to do so. After May 1, 2002 Fee will he §550.00 10. ?;:?:&wg&ag:j;ancmg mhﬁ?ﬂa"
(Sge criteria on back) Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PSTD 1 pelete L O change [ Adetion | S
MAME LAVO), FERNANDO NAME &
seeranoress | C/O 1303 NW 78 AVE STAEET ADDRESS §
CITY-ST-7IP MIAMI FL 33126 GITY-5T-2P §
TME O etere ne L Ochange [ Addiion | O
HAME NAME 3
STREET ADORESS STREET ADORESS E
CITY-57- 3P CITY-§7- 2P
TILE - ] Delets Tme - * [Clorage [ Adaition
NAME NAKE

— STREET ADORESS - — i sz — — & STREET ADDRESS |~ —— = Y I
CITY-ST-2IP CITY-§T7-2P -
TILE [ belete TRE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2P CTY-51-7P
THLE 7 pelete TITLE f) Change ] Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-§1. 2P CITY-ST-2P
TITLE O pelere e O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T- 2P — Y- S1-2p

13. | hereby certily that the informaliefi supplied with this
indicalad on this report or supglemental report is true
of the corporation or the rec
changed, or on an attachment with an

er or frustaa empowared to executa |
sg, with all cther like epgb

ili
accurate and that
C

'does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
signature shall have the same leg
# required by Chapter BO7. Florida Slatutas; and that my name appears in Block 11 or Block 12 i

al effect as if made under oalh; that | am an officer or director

Yoo Grlrrt

SIGNATURE:

)‘Enn’?m OR PRINTED NAME OF wmoaomczn onQnscron

Derytima Prone #




