2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S83912

1. Entity Name

. KIBA MEDICAL CORP.

FILED
Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90041 013 ***150.00

Principal Place of Business Mailing Address
7815 CORAL WAY 7815 CORAL WAY. SUITE 105
STE #105 MiAMI FL 33155-6541 W oA T TN WS
MiIAMI FL 33155
us
Suite, Apt. #, elc, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City-& State- City & State 4. FE! Number Applied For
65-0287347 Not Applicable
p Country 4ip Gouniry 5. Certificate of Status Desired O $8.75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUB‘DO, PELAYO OSCAR Street Address (P.C. Box Number is Not Acceptable)
7815 CORAL WAY, SUITE §
MIAMI FL 33155
' City FL Zip Code

8. The above n edany submits this statement for the purpose of changing its register ice or registered agent, or both, in the State of Florida.

Np 6T SR

P

SIGNATURE
' #ﬂ&ur&, typed or prm(ejﬂame of regrsiared agent and Wt applicable {NOTE: Registered Agent signalure'requirsd when reinstating) DATE ! ‘_
9. This _gbﬁorangn is eligible to satisfy its Intangible Fli.j:E NOW!I! FEE Is_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax htmg rgqu«remem and elects 1o do so. After MIAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed 0 Fe)és
(See criteria on back) O | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11 ~

TITLE P O Detete ™~ TITLE - [ Change  —{J Addition | &

HAME RUBIDO, PELAYO OSCAR NAME g

sTREETADDRESS | 7815 CORAL WAY, SUITE 105 - STREET ADDRESS o

CITY-ST-ZIP MIAMI FL 33155 CITY-ST-2IP u
a

TITLE 1 Delete TITLE [J change [T Addition | C

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIMLE O Delete TILE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIE (1 Delete THTLE [l change [ Adcition

HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 pelste TMLE [ change {1 Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP k CITY-ST-2IF

TILE O elate TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

13. | hersby certily that the information supplied with this fling does not qualily for the exemption stated in Sectien 119.07(3)(1), Flerida Statutes. | turther certify that the information
ental report is true and accurate and that my signature shall have the same legat effect as if madeﬁmder oath; that | am an officer or director

indicated on this report or su
of the carporation or the re:

iver br trustee empowered to execute this report as required gy Chapter 607, Fiorida Statutes; and fhat 1

y name appears in Block 11 or Block 12 i

changed, or on an attachrfent with an address, with they like empowered. C u
sianature: 2/ WW ADSTH]| (O sora6rF of¢

thte Daytima Phone #

ﬂuns AND Tvyo OR PRINTEDYNAME OMGIGNING OFFICER OR DIRECTOR



