2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J82798 - Feb 09, 2001 8:00 am

1. Entity Name Secretary Of State
FLARE MEDICAL SERVICES CORP. 02-09-2001 90209 031 ***150.00

Principal Place of Business Mailing Address
211 SW. 5 AVE. 2311 S.W. 5 AVE
MIAMI FLL 33129 MIAMI FL 33129

TN

|

izt Pl St | GHE Wk Flgr i I
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Suite, Apt. #, etc. Suite, Apt. #, etc. J ) DO NOT WRITE IN THIS SPACE
City & State City & State — 4. FEINumber  §0-9897026 Applied For
foume, ‘: ‘ T Vaall e f Not Applicagle
Zip ) Country Zip ] ) Country ‘ . . $8.75 additional
. 53‘\“ L —mfe i:_%“_p'( . f;_CEerEflca?e of Status Des;red. [ __ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
ROSES, RAQUEL
Street Address (P.O. Box Number is Not Acceptable
6795 WEST FLAGLER ST ‘ prale)

MIAMI FL 33144

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 registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do.so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [ Add.ed to Fe’t;s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRERTORS IN 11
TITLE PDST 1 Deiete TITLE Post _ E/Ghange [ Adeition
NAME MUNOZ, ALBERTO NAME Cormen Munp—=
STREET ADDRESS | 6795 WES FLAGLER ST STREETADDRESS | (¢ }AS West ¥ WM
orv-st-2¢ | MIAMI FL 33144 ov-s1-2¢ Miami, FL 5218
TiLe 0 Delete TITLE Secre _ ! M [ Addition
N - e o JME L Carmen MUz Sy e _
STREET ADDRESS SREETADDRESS” | [, Wesk, (Hader Stveed =T o -
CITY-ST-ZP CITY-§T-2IF comi P | 23 2/
TE [ Delete e i T Clchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§7-21p
TITLE O pelete HILE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE {7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TITLE (O Change  [] Addition
HAME - NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion ¢r the receiver or trustee empowered to exacute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an merfwith an address, with all other |j wered

Cpaney Mowoe 02,05.0/

SIGNATUREY

CR2E034 (10/00)

¢

I'4

SIGNATURE AND TYPED OR PRINTEN NAME OF SIGNING OFFICER OR DIRECTOR Date aylipa ne
[manr) 221G Y



