2002 UNIFORM BUSINESS REPORT (UBR) FILED

? ;

[ ]
DOCUMENT #  K29573 Apr 02,2002 8:00 am
1. Entity Name ecretal y Of State
FLOMED CORPORATION 04-02-2002 90947 048 ***150.00
Principal Place of Business Mailing Address
8355 NW 54 ST 8355 NW 54 ST
MIAMI FL 33166 MIAM; FL 33166
2. Principal Place cf Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65-0405194 Not Applicable
i [ Zi i iti
ap Country ° Gouniry 5, Cerlificate of Status Desired [l $8.75 Additional
| S, S —— S RO Nyt ~enofeoRequied . ...
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
USBOA' F-ABIO S. Street Address (P.O. Box Number is Not Acceptable)
8355 NW 54 ST
MIAMI FL 3\13166
e
¥ City FL Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typad or printed nama of registerad agent and title if applicable. (NQTE: Registared Agent signature required when rainsiating) DATE
9. $h‘rsfﬁ.orpcratign is elitgibl;: to[ satisfy;ts Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE 0D [ Delete e I‘_?rChange O Addiion | 5
NAME LISBOA, JOSE C NAME g
sineer aookess | 9336 N.W. 50TH DORAL CIRCLE N. STREETADDRESS |4\ VAL MW T Lwnd Tetraces 3
orv-st-ze | MIAMI FL OS2 LY Gy ’ T . =22 % B 'é—l
T bo [J Delete e [Acharge [ Addition | O
NAME LISBOA, FABIO S NAME
sTheT A00Ress | 5324 NW. 106TH COURT srEETA00REss |\ ABDBS MWD TTDM Shvoest
| Gv-sT-zi MIAMI FL CITY-ST-ZIP ™Micrmi . =40 330% 7 |
TTLE oD [ Delete TILE i T [ thange L] Adaition
NavE RUTH, LISBOA R NAME
STREET ADDRESS 19338 N.W. 50TH DORAL CIRCLE N. s anoiess [ AMZ N0 V2™ eevaices
CifyY-ST-ZIP MIAMI FL CITY-ST-2IP fv{\ u‘.\.‘\\ \‘:L_ -53\*-\1'6
TiLE 1 Detete e ' [JChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZiP

13. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with aryaddress, with er like empowered.
SlGNATURE: s A i) ol Z.—-:\k'a\k&'i.t N, D&\‘:‘Q\b 3 'BDS\L-\\‘.\- sBSL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baw Daytime Phone #




