2000 UNIFOR

M BUSINESS REPORT (UBR})

DOCUMENT # S60371

1. Entity Name,

MEDICAL DEVICES, INC.

Principal Place of Business

8235 NW €4TH STREET. #4
MIAMI FL 33166

Mailing Address

8235 NW 64TH STREET #4
MIAMI FL 33166-2768

0250901

5

DS =AF R S ]

)

E‘" tud’
COJAN -6 AMI1:523
WTALY

S[Elu_wir;w* ror £ T
!

TALLAHASESEEF

STATE
LORIDA

us us
8335 NW 6§ ST €335 N ©8ST
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City & State City & State 4. FEI Number Applied For
Ml AM, Fu.. M AMY, Fb 650268711 Not Applicable
Zip Couniry Zip Country ” : 38_75 Additional
33, e G Ue<h 33[ GC' us A 5, Certificate of Status Desired = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEL REY, JORGE R
8235 NW 64TH ST. 44
MIAMI FL 33166
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8. The above name

s

SIGNATURE

L ANY
Ws staternent for the purpose of changing its registered

office or registered agent, or both, in the State of Florida.

Slgnaw f typ?ﬁ olpnr‘&{name of registered agent and title if applicable.

{NOTE, Rogistered Agent signatura reguired when reinstating) QATE
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9. This corporation is elidk
Tax filing requirement an
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

isfy its Intangible
to do so.

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD 54 Delte e PD [ Change 3K Addition | _

NAME PASS0S, PEDRO FRANCISCO NAME ELIEL CARNALHO TIA Siva :
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STREET ADDRESS STREET ADDRESS 01/ 1200--01 100--002

CITY-ST-2P CITY-ST-2P L e e iy

TILE _ e O pelete ~- TTLE. =~ o - =t e [ — - . . [Z]-Change- [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-§T-2IP CITY-ST-2P

TILE [ Detete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7 CITY-ST-2IP

TITLE O Delete TILE [] Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -31-2IF CITY-§T-2P

TITLE [ Dalete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS 7

oIrY-$T-21P CITY-ST-2IP @ 3

13. i hereby certily that the information supflied with this filing coes not
indicated on this report or suppiementalyeport is true and accurate an
of the corporation or the receiver empowered to execute this re
changed, or on an attachment with\yn a

SIGNATURE:

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. further certity that the information
d that my signature shall have the same legal effect as if made under oath;

ss, with all other like empowered.

that | am an officer or director

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

" T ELIEL CARVALRO DA Silva Jaw 5, 2000

Date Daytime Phone #




