FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P97000065272
1. Entity Name 05-05-2003 920222 010 ***150.00
MEDTRANS INTERNATIONAL, INC.
Principal Place of Business Mailing Address
5387 ORANGE DRIVE 5397 ORANGE DRIVE
#02 #102
o e, ||||H|I' "I m“ ‘“”“m "m“m Iml INI] mll "l“ "III Nli “II
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete. [ GHECK HERE IF MAKING CHANGES

City & State City & Sate 4. FEl Number Applied For

59-3461839 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O $8.75 Additional
e e P - . e - _ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WANICKA' MARK Strest Address (P.(O. Box Number is Not Acceptable)

5397 ORANGE DR # 102

FORT LAUDERDALE FL 33314,

‘ Cit Zip Code
2 1y FL | Zr

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

the obligati of registered apent
SIGNATURE D'j/\ (?“-A-vt' Maverd /5o [y, éUA.'WC/(.J) &I e3

S\gnalum typed or prmted name of fsgls;fsd agent and title if applicable. (NQTE: Regislered Agent signature required when rainsiating) / DATE

FILE NOW! FEE IS $150.00 ‘ o

After May 1, 2003 Fee wilf:be $550.00 9. E'“t‘ﬁ” %ag‘pa'?’b” Financing O 55‘1-%0 May Be
Make Check Payable to Florida D_apartment of State rust Fund Gontriaution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
THLE PD 1 Delete TITLE O change T Addition
NAME WANICKA, MARK NAME
streeT anoress | 5397 ORANGE DRIVE # 102 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33314 CITY-ST-21P
TILE VD O Delete TIMLE ) Cchange [ Addition
NAME NADEAU, ROLAND NAME
STREET ADDRESS | 5397 ORANGE DRIVE #102 STREET ADDRESS
CITY-S1-2P FORT LAUDERDALE FL 33314 CITY-ST-71P
me - .  _ _ DOoelete TITLE ) [J Change [ Addition
NAME T ) NAME - -
STREET ADDRESS STREET ADGRESS
CiTY-ST-2P CITY-ST-71P
TILE O pelete TOLE . [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P - CITY-ST-2IP
TITLE 3 pelete TITLE O change [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
GITY-§T-71P CITY-ST-2IP
TITLE [ palste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-§T-2)P

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this réport 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like gmpowered.
Mocann M.: Ens Y 29-63 /‘?ﬁf} 327-44ai

SIGNATURE: SHGW

SIGNATURE AND TYPED OR PRINTED NAME OF BIQUING OFFICER o DIRECTOR Dalg Daytime Phone #

AY 89420

CR2E034 (10/02)



