FILED
2003 FOR PROFIT CORPORATION Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBRL Secretary of State

DOCUMENT # 4201 47 07-14-2003 90169 049 ***150.00
1. Entity Name
MED-AIR INTERNATIONAL SALES INC
Principal Place of Business Mailing Address
2450 NW 110 AVE 2450 NW 110 AVE ' 30142251
MIAMI FL 33172 MIAMI FL 33172
Suite, Apl. #, elc. Suite, Apt. #, etc, O CHECI_( HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-1456875 Not Applicable
Zip l Country Zig Country 5. Certificate of Status Desired O $8 75 Additional
= Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
DUENAS’ MARIO : Street Address (P.O. Box Number is Not Acceptable)
7825 NW 53RD-ST.
MIAMI FL 33166
City FL Zip Code

8. The above named entity submits this statement for the purpcse of changing Its registered office or registered agent, or beth, in the State of Florida. | am famillar with, and accept
the obligations of registered-agent.

SIGNATURE

Signalura, typed or printed name of ragistsred agent and tite if applicabla. (NOTE: Ragisterad Agant gignature required when rainstating} DATE
FILE NOW! FEE IS $550.00
- 9. Elpction Campaign Financin

¥ After September 10, 2003 Fee wilt be $750.00 Trust Fung C:ntr?but'\on. ° O fo:%«gl({oh;iisa ®
Make Check Payable to Florida Department of State

10, OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
“Tme p ) [ Dekte TITLE Ol change [ Addition
HAME DUENAS, MARIO NAME

staezT A0DRESS | 8300 S.W. 149TH DR . STREET ADDRESS

CITY-5T-21P MIAMI FL CITY- ST-21P

TMLE ST 3 Detete TITE _ [ change (3 Addition
NAME DUENAS, CRISTINA — e B | . b e e e .
SwReET Apress | 8300 S.W. 149TH DR. . STREET ADDRESS

CITY-ST-2IP MIAMI FL . A GITY-5T-2iP

TITLE O belete TIME M change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP - CiTY-ST-2P

TITLE - . 3 Delete TITLE [] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CTY-§T-2P

TILE [ Delete TITLE [JcChange [ Addition
NAME - NAME

STREET ADDRESS ' STREET ADDRESS

GITY-§T- 7P ] CITY-ST- 2P

TILE O delete e [ change [ Addition
NAME NAME

STREET ADDRESS | . / SIREET ADDRESS

CHTY-ST- 2P . //; o | R

¢ does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
ahd accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

Werbd ioexecute 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 gt f

SIGNATURE: __ S GiRE R, /fz@f TA%U/‘J& 7¢O3 3y ’Jf"”fﬁé

\ -7‘" UNETENDTYE JD NAME OF SIGNING OFFICER Oft DIRECTOR Date Daytime Phane #

12. | hereby certify that the information suppfjé
indicated on this report or supplemenjéians
of the corporation or the receiver or/} 4

Av  9Lessi0

CR2E034 (4/03)
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W’I\. MED-AIR —

2450 N.W. 110th AVE. BAY 1/TELEPHONE / FAX / E-MAIL / WEB SITE
MIAMI, FLORIDA 33172 (306) 592-6236 / (305) 592-8059 / medairinc@cs.com / www.med-air.com

Florida Dept of State
Division of Corporations

PO Box 1500.

Tallahassee, Fl 32302-1500

Ref: Med-Air, Inc.
Med-Air Int’l.
._Dufam Development e s - o e e e

To: Whom it May Concern

I, Mario Duenas, did not receive prior notice for the Uniform Business Report of
my companies. 1 received all three reports today; as such, | am attaching this
fetter and will bg.mailing a check for the originai $150 filing fee per company.
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