2001 UNIFORM BUSINESS REPORT (UBR) Ma lg 1%013(1)]1) 8:00 am

| DOCUMENT-#-P99000019085——— Secretary of State

1. Entity Name

COMPMED]A INC, 05-15-2001 90057 034 ***150.00
Principal Place of Business Mailing Address
100 ALMERIA AVE.. S. 206 100 ALMERIA AVE.. S. 206 0 a U 6 ‘
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEINumber  55-0941489 Applied For
Not Applicable
Zip Country Zp Country " . $8.75 Additional
) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ARELLANO LAMAR, PEDRO
Sireet Address {P.O. Box Number is Not Acceptable)
100 ALMERA AVE., S. 206 ¢
CORAL GABLES FL 33134
City FL Zip Code
8. The zbove named entity submits this statement for the purpose of changlng its registered office or reglstered agent, or both, in the State of Florida.
SIGNATURE '¥
lgnature, typed or printad name of registered agem and fitle if applicable. (NOTE: Registered Agent signaturs requirgd when reinstating) DATE
. Thi ion is eligi isfy i i It FEE | .00 . ) ) .
9 Hf e remont s L‘.’eiﬁf?é‘i Is::angwble muu::l:fm?l ?V:t:m FiEe :.‘;“s t:es cs';ssn 00 10. Blection Campaign Financing $5.00 may Be
g req - 4 Trust Fund Contribution. O Added to Fees
(See criteria on back) U Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12 DITIO_I\[SICHANGES Tms ApD DIRECTORS IN 11
TITLE SPD [ Delete TITLE ange [[] Addition
HAME ARELLANO, PEDRO L NAME
street anoress | 100 ALMERIA AVENUE SOUTH 206 STREET ADDRESS
CiTY-ST-ZIP MIAMI FL 33134 CITY-ST-2IP
TILE 2 4 ﬁ [J patete TMme 'P’-ﬂ—uﬂ g.u.«ut;] () Change  [Claedmdn
{
NAME SVa0 HaghdsS KNratoars NAME —
STREET ADDRESS 4 STREET ADDRESS [ I Iy Sy N
CITY-$T-21P S;{W 0 0‘6 CITY-ST-2IP
TITLE [ oelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ celete TITLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IF CITY-ST-2IF
TILE . . O Deters l LE [J change [ Addition
~ | =NAME . ) N T s m e W NAME (e —————— - - . — . -
STREET ADDRESS .- . STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TLE [ Delete TmE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

the: exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as it made under oath; that | am an officer or director
r as pequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certity that the information
indicated on this report of supplerféntal report
of the corporation or the receivgf or trustee e
changed, or op an attachmeny'with an ad

SIGNATURE: Lo fof s0c-Ydinsop

il
SISNATURE AND TYPED OR PREF NEAME OF SIGYING OBFICER OR DIRECTOR Date Daytime Phone #

0163924

CR2E034 (10/00)



