..2001 UNIFORM BUSINESS REPORT (UBR)

0500180

FILED

DOCUMENT # F98000004506

14 Entity Name

HOSPI MED, INC.

Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90059 035 ***150.00

Principal Place of Business Mailing Address
8770 SUNSET DR. #433 B770 SUNSET DR. #433
MIAMI FL 33173 MIAMI FL 33173 - T
! |
= Frcoa e v S VAt R AT RAATMAREAAT
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 65'0855322 Applied For
e e e T I g - e o Not Applicable |
Zip Country 2p Country 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANS, HECTOR L Street Address (P.O. Box Number is Not Acceptable)
5793 SW 84 AVE.
MIAMI FL 33143
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabla. (NQTE: Registared Agent signatura required when reinstating) DATE
v " i . . N . "'
9. This corporation is eligible o salisfy its Intangible FILE NOW!!! FEE |€r $150.00 10. Election Gampaign Financing $5.00 May 56
Tax fmng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Eund Contribution. O Addoad 1o Fees
(See criteria on back) O Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11 .
TILE CP [ Delete TILE ClCrange (O Addition | S
NAME CESPEDES, LUIS EDUARDO HAME 2
STREET ADDRESS | V1A ESPANA N 200, PISQ 7 STREET ADDRESS §
orv-si-2p | PANAMA REPUBLIC OF PANAMA oTy-51-2P g
TITLE Cs ] Delete TLE O Change (] Adicon | &
NAME DE SALCEDO, LILIA AMINTA NAME
STREET ADDRESS | VIA ESPANA N 200, PISO 7 STREET ADDRESS
~om-s1-2¢ - -| PANAMA REPUBLIC OF PANAMA ~~-= >—= = - | Oty | - commmrze s - —omms R
TITLE bT O pelete TMLE O3 change ] Addition
NAME CHIRU, ALVA ROSA HAME ‘
STREET ADDRESS | VIA ESPANA N 200, PISO 7 STREET ADDRESS
oTv-s-2p | PANAMA REPUBLIC OF PANAMA J crv-srae
TITLE [] Delete TITLE O change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2/P
TITLE [ Delete TITLE [] Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-S8T-2IP

13. ) hereby cerl'\iy'that the information supplied with this filing coes not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweres to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment witan a with &) other ke

SIGNATURE: s

powered.

3ol B3Se7070MN

OF 51MNG OFFICER OR DIRECTOR

RE/ND TYPED OR PRINTED NA

Cate Daytime Phonea 4




