2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

ACE-MED INTERNATIONAL, INC.

P01000092323

Secretary of State

03-21-2003 90122 045 ***150.00

Principal Place of Business

1717 N BAYSHORE DR
STE. 3000
MIAMI FL 33132

Mailing Address
1717 N BAYSHORE DR
STE. 3000
MiAM] FL 33132

L
e
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2. Principal Place of Business

3. Malling Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65‘1 149279 Not Applicable
ap Country Zip Country 5. Cerliticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - = - : _ - —MName- -
FELIZARDO, CARLOS

1717 N. BAY SHORE DR

STE. 3000
MIAMI FL 33132

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered somes

[NOTE: Registered Agent signature required when reinstating)

_ /DZ/’%/M% .

FILE NO:

44y 1, 2003
eck Payable to Florida Department of State

E IS $150:00
ee witl be $550.00

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. COFFICERS AND DIRECTCRS F1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVTS 1 Delete e Ure G Ras/det Bfcrange (] Aadiion
NAVE FELIZARDO, CARLOS NAVE Caries (FEL/IZARDD /
street anoaess | 1717 N BAYSHORE DR STE 4041 STREETADDRESS | Jo7 p=p ppy. Dby sHoEE o 4 % EAY D)
CITY-S7-2IP “MIAMI FL 33132-1180 CITY-§7-2IP oy D _ - 25) 27
TITLE | O Delete TILE FRe s/ PeT & Change [ Addition
NAME NAME W reeQs  spHrtceyaR -
STREET ADDRESS STREETADDRESS | 267 2= /& /b7 B
CHY-ST-2iP CITY-ST-2IP SV o 2 Pain Boaref — 3 31 éb

. THLE et iEr e T e S m = . ——o—[o ] Dlete . <. ~fl I e ;%cm:ﬁ'- - - [ Change [ Addition
NAME NAME CRARLOS pfrzlySan i
STREET ADDRESS STREET ADDRESS /717 W BAy PV Y. ,4 20
CITY-§T-2IP GITY-ST-7IP iy . 3> ,2 7
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-ZP CITY-ST-21P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Y LSRG

12. 1 hereby certify thét the Information supplied g
indicated on this report or supplemental
of the corporation or the receiver or
changed, or on an attachment wiimeg

SIGNATURE:

i

. with all other like empowered.

eeTICp qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
gt aeetrale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
=7 10 execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ANqTVPE[y)R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #

mR9Cn2A rAnfnm



