' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V44884 Jan 18,2000 8:00 am
EXPOMED MEDICAL CO., INCORPORATED Secretary of State
01-18-2000 90121 011 ***150.00
Principal Place of Business Maliling Address
7855 NW 12 STREET 7855 NW 12TH ST
SUITE 210 STE 210
MiAMI FL 33128 WIAM FL 331261819
us
T > e IEERRI AR AR ARARIN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
e mm . ——_ — - L— —- - L= "65-0341%3 Bl - Not-Applicable
Zp Country Zip - Country 5. Centificate of Status Desired [ 58'75 ﬂ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMANI’ GEORGE T. Street Address (P.Q. Box Number is Not Acceptable)
999 PONCE DE LEON BLVD
o SUTEA01S. - -,
="CORAL GABLES FL 33134 oy FL 7 Codo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature. typed or printed name of regrstered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstatng) DATE
9. This corporation is eligible 1o satisfy its Intangible F ! FEE IS $150.00 ! N '
Tax filin; :;23irementgand elects toydo s0. o Aﬂerill\-ﬂiyﬁ‘;)ﬂﬂ Fee will$be $550.00 10 Elecuon Campalgn Financing $5.00 May Be
9 1€ tust Fund Contribution. a Added to Fees
(See criteria on back) a Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
CTHET PTD 1 Delete e [ change [ Addition

nave - —-| SAVERIN;ROBERTO-MATHIA S -- HAME - - - - R
- sTReev A00REss | 12401 PINE NEEDLE LANE STREET ADDRE

CITY-ST-2IP MIAMI FL o CITY-5T-2IP

TITLE O oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-2IP

TITLE [ Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P : CITY-ST-2P

TITLE 1 Delele TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TITLE [Jchange [ Addition
. NAME B - . _ ]

STREET ADDAESS B sREETADGRESS | T C e T — .

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report pplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that [ am an officer or director

of the corporation or tha wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attag ith :1" other like empowered.

‘ givisaleein) (e 1|slao (305)573800

¥ Dawe Daytime Phons #

SIGNATURE:

1.



