FILED
"2003 FOR PROFIT CORPORATION Aug 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

lm

DOCUMENT # 344988 08-15-2003 90080 020 ***550.00 E
1. Entity Name
MED - MOU INC
Principal Place of Business Mailing Addrass S h
10570 NW 27 STREET 10570 NW 27 STREET
#03 #H03
MIAMI FL 3372 MIAMI FL 33172
2. Principal Place of Busingss 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 644 Applied For
59-1352 Not Applicable
i t i Count, it
Zp Country Zp ouniry 5. Certificate of Status Desired O $8.75 Additional
P e [ N P T S ) = = -E£e8.Required__. . [ S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRIAY, CARLOS A ESQ Street Address {(P.O. Box Number is Not Acceptable}
10570 NW 27 STREET
#103 ‘
MIAMI FL 33172 . City FL [ 20 Code
8. The above named entity submits this statement for the purpose of changing its registered office ot registered agent, er bath, in the State of Florida, | am familiar with, ang accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prin!sc! name of registerad agent and title if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
b FILE NOW!! FEE IS $550.00 : L .
L 9. Election C Fi
, After September 10, 2003 Fee will be $750.00 et Pond G e fdsdgﬂo“g‘;fe
Make Check Payable to Florida Department of State '
10. “$OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT : O Delete NLE Cchange [ Addition | &
NAME MEDINA, JOSE A NAME 3
streeT aporess | 10570 NW 27 ST. #103 | STREET ADDRESS . g
Cy-§7-21p MIAMI FL 33172 CITY-ST-ZP w
TMLE DVPS ' [ Dalete TLE [JcChange ] Addition 6
nave .| MEDINA DE DIAZ, DUICE NAME
STREET ADDRESS | 40570 NW 27 ST. #103 STREET ADDRESS
ohy-st-ne— § MIAMI-FL 33172 - -—-- - - . s CITY-§7-2IP . . R .
e O ooetete  ~ f e [ change [ Aceition
NAME P NAME
- STREET ADDRESS . ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
GITY-ST-ZiP CITY-ST-28p ]
TITLE [ belete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP LITY-S1-7P
TITLE . [ Delete ME [O change [T Additien
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$7-21P

h this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
ort is true and accurate and that my signature shal! have the same legal e em as f made under oath; that | am an officer o director
d{? empowﬁred to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
‘agaddress, witl ;

12. | hereby certify that the information supplie
indicated on this report or supplamentzl
of the corparation or the receiver or
changed, or on an attachment wi

SIGNATURE: __ /SIE=TURE

WNA‘I’URE AND TYFED OR PRINTEC'NAME OF SIGNING OFFIGER OR DIRECTOR Date "~ Daytime Fhona #

8lufos (300 @7- 89

4




