FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

FILED

[

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of Slate
DIVISION OF CORPORATIONS

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90053 001 ***150.00

DOCUMENT #

1. Corporation Name

MEDERI, INC.

F69136

MLV NEAR RO UER AL

Principal Place of Business

Mailing Address

P O BOX 144535 100 SE 2ND ST.
CORAL GAB.ES FL 33114 28 FLOOR
MIAMI FL 33131 DO NOT WRITE IN TH § SPACE
us 3. Date Ir corporated or Quatifed
03/02/1982
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21 26 i 59:2 B81286 Not Applicabie }|
Suite, Adt. #, etc. Suite, Apt. #, elc. . it ]
P 5. Certifc.ate of Status Desired (] $8 75 Ani@itlonal ]
Z‘ ;\ Fee Rec uired
City & State City & State 6. Electior Campaign Financing O $5.00 t1ay Be
m —2_3| Trust Fund Contribution Added tc Fees
Zip Cour iry Zip Country 8. This corporation owes the current year ntangible
. [E‘ 29 W Persor al Property Tax. Yes |JNo
9, Mame and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
KTG&S REGISTERED AGENT CORPORATION
82| Street Acldress (P.O. Bo> Number is Not Acceptable)
100 SE 2ND ST.
26 FLOOR 83
MIAMI FL 33131
B4 City F L 85| Zip Code
11. Pursuant to the provisions of Sactions 607.050:: and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its 1egistered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corpor ation’s board of irectors. | hereby accept the appointment as recistered
agent. | am familiar with, and a :cept the obtigat ons of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed r me of registered agen and title if applicable. (NOTE: Registered Agent signature req ired when reinslating DATE 8
12, QFFICERS AN D DIRECTORS 13. ADD|TIINS/CHANGES TO OFFICERS aND DIRECTOIRS IN 12 =z
TILE PD L1 DELETE 3.1 TITLE OCnenge  [JAdditon |
NAME SANDRA VAZQUEZ 12 NAME 3
smeeranor:ss| 2401 DOUGLAS ROAD 1.3 STREET ADDRESS i
o
CITY-5T-2F MIAMI FL 33145 14 CITY-5T-2IP x
TITLE STD ] DELETE 21TIME OcChenge ] Addtion | ©
NAME NESSLEIN, DAVID A 22 NAME
sReeTanor:58| 2401 DQOUGLAS RD 23 STREET ADDRESS
orv-st-ze_ | MIAMI FL 2. 4CITY-ST-2P
TMLE [0 DELETE 3.1 TINLE [JChange [ Addition .
NAME 32 NAME
STREET ADDR 288 33 STREET ADDRESS
CiTY-57-ZIP 34, CIY-ST-ZIP
TMLE [J DELETE 44TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDR £$5 4.3 STREET ADDRESS
CITY-87-ZiFP 44 CITY-87-2P
TILE [l DELETE 54 TMLE ClChange [ Addition
NAME 5.2 NAME
STREET ADDFESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TME [ DELETE 61TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDFESS .3 STREET ADDRESS
CITY-5T-ZIP ﬂ 6.4 CITY-ST-ZIP J

office ' or director of the corporation or the re
Block 12 or Block 13 if changed, or on an g

SIGNATURE:

SIGNATURE AND

T PRINTEDWAME OF SIGNING OFFIC R OR DIRECTOR

fling dgfs not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the i+formation
ual regert is true and accurate and that my signature shall have the same legal effect as if made under oath; thal am an

ee empowered i execule this report as required by Chap er 607, Florida Statutes; and thzt my n ppuars in
ith an address, with all other like empowered.
-—‘—-—-_.___ r—
- 2-94

Data [ Daytime Phone #




