“ I " ' “ I
“ : J
! 2001 UNIFORM BUSINESS REPORT (UBR) Gl
i i X i
| )| DOCUMENT # 700486 1S
| .| 1 EntityName I ‘
\ N
.| SKL MEDICAL PRODUCTS, L. FILED |
: et \ 7 B
1 = 71 ™ \2: g
— ) - = Ny |
Principal Place of Business Mailing Address 0 E i }
i !
. 13631 §W S9TH ST., SUTE 207 13831 SW 59TH ST.. SUITE 207 ‘J E1AS ‘( oF A |
i WA FL 3183 MIAM FL 33183 S f“}‘ F\-OR\D I
\3 : .
| A :
i . | 2. Principai Place of Business. 3. Malling Address N | |
i : ! :
Suite, Apt. #, etc. Suite, Apt. #, efc, v DO NOT WRITE IN THIS SPACE : . :
i - ' ;
[ T = B i
~ 1" City&State T City & State 4. FEI Number 65 02963 Applied For .
27 Not Applicable !
Zp . Country Zip Country " . -~ $5.00 Aditional P Do
. 5. Certificate of Status Desired O Feo Required ‘ b
i 6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Regl. d Agent | I {
Name } b
. ! i
i i
SIGARS, L. JANA Street Address (P.O. Box Number is Not Acceptahle) I ; ]
: 5200 BLUE LAGOON DRIVE b P
; . .
i MIAMI FL 33126 | |
i - -
H City l Zip Code !
i FL by ‘
’ .| 8- The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State ot Florida. ‘
iy f
H1 ot SIGNATURE _ i i
; - Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE 3 } . |
L :
4 I
: FILE NOW!!! FEE IS $50.00 i
’ Make Check Payable to Department of State ! L o
| Due By September 26, 2001 I ‘ ! Lo
: I
v; 9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES L ( [
— I I i
i TITLE M [ pelete TTLE [D Change {1 Addition ‘% i o
| NAME NETO, MANUEL S. NAME e ‘ E
STREETADDRESS | AV, DOS CARINAS, 525 STREET ADDRESS g ! i
| CINY-$7-21P INDIANOPOLIS, BRAZIL CITY-ST-2IP o ! ! ;
i A 2] & gl P ]
TITLE M E 3 pelete TME - .. e . [Octhange [ Addition | O : ! \( i !
i NAME KITABAYSH!, HIROYUK) NAME [ O
i STREET AODRESS | -AV. PEDRO" BUENO; 982 STREET ADDRESS ™ _— - .
omsi-2% | SAQ PAULO, BRAZIL g ?DDU 046 16 ? ——7 L |
. Tme M O petete TIE *At.'*d EHI"‘U 4 3? ' @‘“"“ S
! e SOBRINHO, PAULO L. > FRERS0.00 S S |
i STREETADDRESS | AV. PEDRO BUENO, 982 . STREET ADDRESS o
| CITY-57- 2P SAQ PAULO, BRAZIL CITY-ST-2P -
: 1 : e O Delete e [0 Change 7] Addtion 1
Al NAME NAME Sl
E ! STREET ADDRESS STREET ADDRESS b !
Hf w| omeseae oITY-ST-2IP ol
ik ! '
BE e O pelete me D) Change L1 Additin o [ :
x| NAME NAME Lo i o
S| smeer aooress - : STREET ADDRESS ? oo
& erv-sae oITY- §1-21P oo :
:ﬁl’“ TME [ Defete e [ crange [T addition P || o
| e NAME : \ P
) | STREET ADDRESS STREET ADDRESS ; b
CITY-ST-21P 1 CITY-5T-2IP [ / i
[ | |
11. | hereby certify that the information supplied with this filing d no r the exemption stated in Section 119.07(3){i), Floriga Statutes. | further cenlify that the information oo i
indicated on this report is true and accurate and that my signafure the same legal effect as if made under oath; that 1 am a managing member or manager of the | : I
limited liability company or the raceiver or trustee empowi report as required by Chapter 608, Florida Statutes. [ "
SIGNATURE: SIGNATURI RED | ;
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI ANAQIN* MEMSER, OR ATWE Date Daytime Phone § | | ; :




