L

2002 UNIFORM BUSINESS REPORT|(UBR) FILED

DOGUMENT # 259299 iy ot Stata™

MEDICAL PRODUCTS PANAMERICANA, INC. 01-30-2002 90041 016 ***150.00
Principal Place of Business Mailing Address

647 W FLAGLER ST 647 W FLAGLER ST

MIAMI FL 33130 MIAMI FL 33130

)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_City & State . City & State 4. FEi Number Applied For
59—1008103 Mot Applicable
T H . t e
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 A_ddltlonal
Fee Required
6. Name and Addrass of Current Registered Agent | 7. Name and Address of New Registered Agent
A Name= ~ e - e e ——e—e e i
MEDINA,GEORGE Street Address (P.O. Box Number is Not Acceptable)
5280 N. KENDALL DRIVE
MIAMI.FL.33156
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.
SIGNATURE
Signature, typed or printed name cf registered agent and title if applicable. (NOTE: Regislalied Agenit signalure required when reinstating) DATE
. . . PR . . . "' B
9. ;hlsfﬁ_orporatlgn is ehtglbls tcl\ se:hs;fy:s Intangible A FI;-“E NO\N;].E I;':EE ISii $150.00 o 10, Election Campaign Financing $5.00 may B
ax filing requirement and elects to co so. fter May 1, 2002 Fee will be $550. Trust Fund Conlribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1., QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TLE PD 0 Delete TI‘F;LE ClChange [ Addition
NAME MEDINA,GEORGE NAME
sTreeT aDDRESS | 5290 N. KENDALL DRIVE STREET ACDRESS
CITY-§T-2IP MIAMI FL CITY-ST-2IP
TLE st 1 Delete TIT;LE [Jchange [ Addition
NAVE MEDINA, ISABEL RAMOS N
STREETADDRESS | 5290 N. KENDALL DRIVE STREET ADDRESS
CITY-ST-2IP MIAM! FL CIfY-81-2P
TmE D _. R [ Delete TIT;LE N i _ [ change 7] Addition
NAVE MEDINA, ISABEL RAMOS NAME
sTREET ADDRESS | 5290 N. KENDALL DRIVE STREET ADDRESS
CITY-5T-2IP MIAMS FL CITY-ST-2PP
THLE O elete e O] Change [ Addition
NAME N.a:ME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ’ CI[‘(-ST-ZIP
TLE [ Delele TH;'LE [ Change [ Addition
NAME NWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CI'[Y-ST-EIF
e O Delete L Clchangs [ Additien
NAME NA|ME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY—SPZIP

13. ( hereby certify that the information supplied with this filing does not qualify for the ex“emption stated in Section 119.07(3)i), Florida Staiutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the recaiver or jiustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit address, with all other like empowered,

SIGNATURE: SHeNWEE Bi(lGeerael Meolma) OI/H/o'L CBQS’) 67¢0-441€

SIGNATURE AND TYPED @ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

LYDOO LY

nv

CR2E034 (9/01)



