2001 UNIFORM BUSINESS REPORT (UBR) _. FILED

DOCUMENT # F69137 Mar 21, 2001 8:00 am

1. Entity Name
MEDERI OF DADE COUNTY, INC. - Secretary of State
' 03-21-2001 90026 024 ***150.00

Principal Place of Business Mailing Address

PO BOX 144536 100 SE 2ND ST.

CORAL GABLES FL 33114 28 FLOOR ; i
MIAMI FL 33131 ddadf |

I JHIBI

|
2. Principal Place of Business 3. Mailing Address | m”" ”" II"I

l

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumper  50-2908436 Applied For
Not Applicable

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired [} Fee Required

&, Name and Address of Current Registered Agent . _ . 7..Name and Address of New Registered Agent

Name

KTG&S REGISTERED AGENT CORPORATION
100 SE 2ND ST

Street Address (P.0. Box Number is Not Acceplable)

28 FLOOR
MIMAI FL 33131

City FL Zip Code

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
Signature, typed or printed name of registered agent and tite it applicable. (NOTE: Registarad Agent signature required when reinstating} : DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax flng reguirement and slects dos Atter MAY 1, 2001 Fee will be $550.00 10, Eleciar Campaion ey $5.00 May Bo
o ontribution. Added to Fees
{See crileria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS | EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE STD [ Delete =f me i¥lrange [ Adcition
HAME NESSLEIN, DAVID A NAME .
STReT ADRESS | 2431 DOUGLAS ROAD STREET ADDRESS j_? 0:%Hpx \WYE3 L
on-st-2p ) MIAMI FL CITY-ST-7P foval Gﬂb/?/_) L 3D Y$3
LE PD O Delere TITLE hange ] Acdition
NAME VAZQUEZ, SANDRA NAME
STREET ADDRESS | 2401 DOUGLAS ROAD STREET ADDRESS P-D YPDOX 1YY S 3
orr-s12¢_ | MIAMI FL s | Opnp Captolen Fr 3311Y-4S3 0
(1 e : ’ - - [T Delete TILE - o s i e = eese=() Changeni— [7] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE . ' [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P “q omv-sr-zp
TITLE [ pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2P
TITLE : [ pelete TILE - [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) CITY-ST-2IP

oes not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate ang.ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
BXec % report as required by Chapter 607, Florida Statules; and that my name appears in Block 14 or Blogk 12 if

13. | hereby certify that the information supplied with this Afin
indicated on this report or supplemental repart i B an
of the corporation or the receiver or trustee em

changed, or on an attachment with an addre e empowered. BOS—)
SIGNATURE: 3/ a/00r U413
SIANATURE AND ?PED RINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae ! ! Daytime Phone #

CR2E034 (10/00)

i

e



