2002 UNIFORM BUSINESS REPORT (UBR) Mar 28F‘1216%]2)8'00 am

AY 9519020

DOCUMENT #  G86042 Secretary of State
%k ok
MEDERI OF PALM BEACH COUNTY, INC. 03-28-2002 90159 040 **%150.00
Principal Place of Business Malling Address
P O BOX 144536 32T
CORAL GABLES FL 331141538 2B FIOUR
MM
i L
2. Principa Place of Business =3 Maling Address
153 Sevilla Avenue .
Suite, Apl. #, etc. @utte’,'AB_f._}._em. DO NOQT WRITE IN THIS SPACE
City & State ‘Citﬁ'sﬂtste 4. FE| Number Applied For
] COIal Gables, FL 59‘2371759 Not Applicable
Zp Country \-'Zip:;; 1 34 -—-Co;:]n ;f 5. Cerificate of Status Desired O gi'ggq Lﬁ:l:‘;tional
6. Name and Address of Current Registered Agent 7.”Name and Address of New Registered Agentr
IName _V T
KFE%S REGISTERED AGENCY CORFORAT! — M.J.F. Reglste ;
) RGEN ON {_Strest Address-(P:0-Box-Number is-Not-Acceptable):
400-5E-2ND ST 153 Sevilla Avenue
MAMEFE-33T3T City™ ~Zio Code
Coral Gables FL ['33i34

._L-B.__-’Tme_'uél‘agve'nan‘wed entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/’/;’ @, - 3'/67/
S = g s -
Signature, typed or piffed nime of registered agsnt and title if applicable. (NOTE: Registersd Agent signature raguired when rainstating} DATE

i}

CR2E034 (9/01)

= # -
d;Thlsfc_:prporatiqn is e\iglblg to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax ”In.g r.eqwrement and elects o do so. Aﬁer Mav i’ 2002 Fee wl“ be $550'00 Trust Fund Contribution. D Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DST [ petete TMLE . [CJ change ] Addition
NAME NESSLEIN, DAVID A. NAME
STReeT ADDRESS | PO BOX 144536 STREET ADDRESS
crv-s-2p | CORAL GABLES FL 33114-4536 CITY-ST-2IP
TILE PD [ pelete TILE [ Change ] Addition
NAME VAZQUEZ, SANDRA NAME
STREETADDRESS | PO BOX 144536 STREET ADDRESS
arest-2r | CORAL GABLES FL 33114-4536 crv-sr-z
TITLE [ Delete TifLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-5T-2IF
TTLE [ pelete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP ) CITY-ST-7P
TILE O Gelete TILE [ Change  T_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TIHLE 1 Delete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

indicated on this report or supplemental report is tr atcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerperation or the receiver or trustee emp ﬁre|| t hexeleute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
“with al er i

SIGNATURE: ___ ... ¢ %, ..\ 'David A. Nesslein 3///[;@;_@53 Y2235
BIGNATURE AND PRINTED NAME OF. SIGNING QFFICER OR DIRECTOR EE.B.E-J (ﬂ_‘_

13. | hereby certify that the information supplied with this fil é; does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
an

changed, or on an attachment with an addr




