2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F69136

1. Enffty Name -

MEDERI, INC.

Principal Place of Business

P O BOX 144536
CORAL GABLES FL 33114

Mailing Address

100 SE 2ND ST,
28 FLOOR
MIAMI FL 33131
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Mar 22,2001 8:00 am
Secretary of State

03-22-2001 90006 040 ***150.00

04401

ANBREIER TR

DO NOT WRITE IN THIS SPACE

K

City & State City & State 4. FEI Number  £Q-9181286 Applied For
Not Applicable
Zi Countr Zi Count iti
P Y P g 5. Cetificate of Status Desired [ $8.75 ddttional
Faee Required
[— 6. Name and Address of Curvent Registered Agent  —-. . . - ji—r-—= —~" 7. Name and Address of New Registered Agent
Name

KTG&S REGISTERED AGENT CORPORATION

100 SE 2ND ST.

/

Street Address (P.O. Box Number is Not Acceptabie)

28 FLOCR
MIAMI FL 33131
City FL Zip Code
13
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.
SIGNATURE :
Signatura, typed of printed name Gf registared agert and title it applicable. (NOTE: Registerad Agent signature required winen reinstating) DATE
. . e . "

9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and alects 10 do s0.
(See criteria on back)

After MAY 1, 200t Fee will be $550.00
Make Check Payable to Department ot State

Trugt Fund Contribution, Added to Fees

11, OFFICERS AND DIRECTORS %l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRESTORS IN 11

TITLE PD B [ oelete TITLE [@Change [ Addition
HAME SANDRA VAZQUEZ NAME

STREET AORESS | 2401 DOUGLAS ROAD STREETADDRESS | . £ - ﬁp\‘ 14453

CITY-S71-2P MIAMI EL 33145 CITY-57-2IP O nrad @ afes, FL 337114d-U4s3b

e STD 1 Delete TITE [MThange [ Addition
NAME NESSLEIN, DAVID A NAME

sTRecT ADDRESS | 2401 DOUGLAS RD STREETAO0RESS | .y FP0K TS 3

oTSi-2e | MIAMFL ovs | Qoval Gable, fL 3344-4{3k

TME . — . e oy e [ Delete TITLE - St L —— - e [ Change [ Addition |-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2IP

TiTLE [ pelets TTLE [ change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-2IP 7 CITY-5T-2P

TITLE [T pelete TITLE O Change  J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2P CITY-ST-2IP

TITLE [ Deets TINE change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P y CITY-ST-21P

13. | hereby certify that the information suppfled with t i filing does

indicated on this report or supplemengdl report is
of the corporation or the recelver ortfustee em
changed, or on an attachment wi

SIGNATURE:

ue al

ith all other like empowerad.

aﬁfy’f&ifthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
10 execute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 11 or Block 12 if

3 oS‘)

SIGNATURE 7PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTDR

2/12 Joro; Y4723

Date Daytimg Phone #

0149573

CR2E034 (10/00)



