FILED

2003 FOR PROFIT CORPORATION Apr 07. 2003 8:00 :
UNIFORM BUSINESS REPORT (UBR) r ’ . am g
DOCUMENT #  P93000071017 ecretary of State >
1. Entity Name 04-07-2003 90167 045 ***150.00
VERTICAL SPECIALIST, INC.
Principal Piace of Business Mailing Address
14732 SW 51 TERRACE 14732 SW 51 TERRACE
MiAM! FL 33185 MIAMI FL 33185
R S TR
3521 Bt bebeso DL . | G531 corieh neblearu bind
_pulte, ApL # etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
Clty & State City & State . 4, FEI Number I Applied For
m VA ey %&\ DA [Micyn Floeita 650444080 ohdekumtAdhiczbie
95 a\ } 8\ CoinSyS A ) ‘?Z'Dlpr% \q,g_ Ctir)ltrys A 5. Certificate of Status Desired O gese gesql':f:c"['onal
6. Name and Address of Current Registemd Agent 7. Name and Address of New Heglstered Agent
o TS T e e TR . 2 T Namie™ S :
MEDINA, DAVID DAY B MEB]
» O ) Strget Address (P.O. Box Number is Not Acceptable)
14732 SW 51 TERRACE -, \ :
MIAMI FL 33185 - A0
o City : o Zi )
M, FL "% 15
Wor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep! I~
SIGNATURE N — R
. (NOTE: Registered Agent signatura reguired when reinstmln DATE
- FILE NOWII! FEE IS $150.00 . N
r ges - s 9. Election Campaign Financing $5.00 may B
“After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
Make Chec_k Payable to Florida Department of State
10. .+ {QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD 1 Datete TMLE PO B MNED 1 [ Change [ Addition | &
NAME MEDINA, DAVID HAME DE U EDinig L2CG |2
STREET ADDRESS | 14732 SW'51 TERRACE STREET ADDRESS | ¥S Dy Fornane b ’\).)\\—\-‘d &
arv-sT-zF | MIAMI FL 33185 CITY-ST-2IP MO \ T %’3"1':}3 oy
TITLE [ pelete TITLE [J Change [ Addition g
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE O pel ete TILE ] Change  [C] Additicn
- 3 e —— T - AT e S e L T o= T — - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE 3 celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-7IP
THLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TINE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7iP

12. { hereby certify tha the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug amefccurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the receiver or trustee em ETagD e ecute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE: ~ nbwuuﬂ&:

changed, or on an attachment with an adcl owered
e CIRE oA —03 57135 D

L INTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phone #



