2000 UNIFORM BUSINESS REPORT (UBR)

Y - é
DOCUMENT #..- «200486 ] *
1. Entity Name N ’ F il ‘f’ é.)r STATE »

K [ i -,‘ T

SKL MEDICAL PRODUCTS LC. o SEE L CorpoRATIONS
Principai Place of Business Mailing Addrass GD NUV - ‘ PH “ ) 02 i
8438 NW. 61ST STREET 8438 NW. 61ST STREET 4
MIAMI L 33166 MIAMI FL 33166
2, Principal Place of Business 3. Mailing Address ”Im II"“ "m "W “m ’I”I lf” mﬁ m" m{ Im’ I‘m ml

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For

' 65"0296327 Not Applicable
Zip C.ountry : ap Country 5. Certificate of Status Desired (] Esse ggq l’:?;:"“““ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SlGARS' L. JANA Street Addrass (P.O. Box Number is Not Acceptable)

5200 BLUE LAGOON DRIVE

MIAMI FL 33126

City FL LZip Code

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

SIGNATURE
Signature, typed or printed name of registored agent and title if applicable. {NOTE: Flegmqmd Agent signature required when mnltnlng) DATE
et e e |2 PE NOWIE FEE IS gso.oo N o
- Make Check Payabie to Department of State _ - ol

) MANAGING MEMBEHSIMANAGéF;S_ ’ i KN — ADDITIONS /CHANGES _
TITLE MGRM 1 Delete TITLE CJchange [ Addition §
NAME NETO, MANUEL S. NAME B
sTReeT a00RESS | AV. DOS CARINAS, 525 : STREET ADDRESS 2
CITY-ST-2P INDIANOPGLIS, BRAZIL G CITY-ST-2IP §
TIMLE MéR 1 Detete TILE I} Change ] Addition | 3
NAME KITABAYSH, HIROYUK| NAME SOnNOo=24dsEag s e-—T1 .
STREETADDRESS | AV. PEDRO BUENO, 982 S STREET ADDRESS -11/13¢ UEI——DlD.Za——UEL i
CITy-ST-2IP SAO PAULO’ BRAZ'L CITY-ST-ZIP *}ﬁ*qn nn ** I !a D DD -
TME MGR I Dalete TLE DOchange O Addmon
NaME . | SOBRINHO, PAULO L . S - AL -
STREET ADDRESS | Av. PEDRO BUENO, 882 . STREET ADDRESS
cmy-51-2IP SAO PAULO, BRAZIL . Cirv-57-2P
TILE O Delete TIsLE [JChange  {_] Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY. 57-21P
TILE O pelete THLE [ change [ Agdition
NAME L] NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P .. CITY-ST-2IP
TIME 53 [ pelet TISLE [ Change ] Addition
NAME ' NAME

- STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-ST-2P

11. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and tha} my signjture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee areclio execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: SIGNATNAWMEQUIRED

SIGNATURE AKD TYPED OR W OF SIGNING MANAGING MEMBER OR MANRAGER Date Daytime Phone #




