2000/UN{FORM BUSINESS REPORT (UBR)

1. Entity Name F lLE
CARDIAC BALLOON ASSIST, INC. 00 MAR -8 PH 1: 02
Principal Place,gf Businegs Mailing Address ; ﬁ"]'ﬁ%}?}:’(' EIF %%ﬁ
rinci I rd R < B o
C/O MARG H. AVERBAGH C/O MARC H. AVERBACH
201 5. BISCAYNE BLVD. STE 2000 201 S. BISCAYNE BLVD. STE 2000
MIAMI FL 33131 MIAMI FL 33131-4338
"us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
I
City & Slate City & State 4. FEI Number Applied For
! 65-0277731 Mot Applicable
f 1 t .
| Ze Country e Country 5. Certficate of Status Desied ~ []  90+79 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BN 6 (CUT L TeTo D ) ’ T T
-AVERBAGH: MARC H ESQ Street Address (P.O. Box Number is Not Acceptable}
. 201 S. BISCAYNE BLVD
| #2000
, MIAMI FL 33131 o FL [0
8. The above named entity submits this staterent for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatute, typed or printed nama of registerad agent and tile it applicable. (NOTE' Registered Agenl signature requirad when reinstating) DATE
g9, $h\’sﬁorporati?n is eligib:je llo sizti?rydits intangible A Fill‘.nEA:I?\lz\f;gof;EE IS."$; 50'{?500 00 10. Election Campaign Finanging $5.00 May Be
ax fhing requirement and 818as fo co S0. ~4 fter ' ee will be $550. Trust Fund Gontribution [0 Addedto Fees
(See criteria on ack) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD 2 Delete TITLE 2O00Nna1 71 Fﬂé@e_ _;Imtxfltmn
e GENNARO, JOSEPH e nf:'-'r& Uy m—? nl——nig
TREET ADDRESS STREET ADDRE TS e Tl A T TS
° 11850 SW 92ND LANE » AR R0 NN SRR iSH_ NN
CITY-S1-2IP MIAMI FL 33186 CITY-ST-ZIP GRCRORCEF LR Y LS ClcCHCHF PuLE RS LS
e {1 Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ pelete TITLE [ Ghange (] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O3 Gelete mE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
3 [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS KE
CITY-§7-ZIP CITY-ST-2IP
13. ) hereby certify that the information supplied with this filing does not quality for the exemption staled in Section t19.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that lam an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.
7o ’ P T e ) —
SIGNATURE: Sul O, «buwosi=? Taseph 0: Gennavo 2/a5/vo 305~ 371-0¥71
& SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

01968238

CR2E034 (9/99)



