2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FO1000003816 Se{retary of State

1. Entity ksme
DISTRIBUIDORA MEDICAL KEIKQ, COMPANIA ANONIMA 05-21-2002 91184 031 ***150.00

Principal Place of Business Mailing Address
9619 FONTAINBLEAU BLVD SUITE 410 9619 FONTAINB VO SUITE 410 .
MIAMI FL 33172 /MIAMLFL 172

2. Principal Place of Business 3.

N O AR TG
Slr’i(arf’@ao QoTery

Suite, Apt. #, elc. uw‘, Apt #, ele. ﬁ/ DO NOT WRITE IN THIS SPACE

(2Nt

City & State City & State 4. FEI Number A Applied For
O ﬁg % ﬁ?—l'ﬁ' BLE Not Applicable
=iy

- 0 = " A [y A R "
Zip Country %a 6? (p !COU( n[‘r(y) M ’[ mi §. Cerlificate of Staws Desred [ gge'gg‘ :i;j:ét"’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - >
ALVAREZ, HECTOR L AME

9619 FONTAINBLEAU BLVD SUITE 410 BRI G HE e

MIAMI FL 33172

MAGAM FL | 255101

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.

SRNYY, 1.3 017,779 Algula0wa.

Signaturs, typed or printed name of registered agant andgflitle, ap'plicabie {NOTE: Aegistared Agenl signature required when reinstating) ATE I
P tinre..

8. This corporation is eligiole to satlsfy its Intangible FILE NOW!l! FEE IS ﬁo.on) 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State =

11, CFFICERS AMD DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME PCT O celete TITLE [JClange [ Addition

NAME HUIZI, JOSE FRANCISCO C NAME

stRecT anoress | 15653 SW 96 TERRACE e STREET ADDRESS

CITY-5T-71P MIAMI FL 33196 AN CiTY-ST-2IP

TITLE v [ Delete TITLE [ Change [ Addition

NAME LUX, BETTY CASTANO NAME

swreer aooress | CALLE LOS PAPAGAYQS QUITA GETNELYS PB-1 STREET ADDRESS

arv-si-ze | URB, EL PARAISO VENEZUELA : CITY-ST-7P L) . - N ‘ ‘

0 SD O Delete e AVAVEAH , TECTON -, o O Asdion

NAME ALVAREZ, HECTOR L NAME ‘%@ ot q (ﬂ _W 66

sTreeT Anoress | 9619 FONTAINBLEAU BLVD SUITE 410 STREET ADDRESS N “

orr-st-z¢ | MIAMI FL 33172 CITY-57- 2P M ) OZWH Ft,. %Zlq (p

TITLE 1 pelete TITLE ' [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE O Delete THLE [ crange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-ZiP CITY-5T-21P

TITLE [ Delete TITLE : [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CiTY-S1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee 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 with an address, with all other like empowered. ?

N N 4 ¥ N S ¢, |
L} L) AN s a Y “
"BIGNATUR R NING OFFICER OR DIRECTOR ! bate % Daffiime Phona # 7

May 21, 2002 8:00 am

CR2E034 (9/01)




