2000 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # [ 61813 Mar 07, 2000 8:00 am

1. Enity Name Secretary of State

MEDERO INSURANCE SERVICES, INC. ‘ 03072000 90021 050 **¥150.00
Principal Place of Business Mailing Address
J0-ErW—0-57. } 3423 SW B ST
ARS8 4 MIAMI FL 331354107 Cu U 2 3851
» T sV AR A AW AR
3yn3 s.w.5 41 . !
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State City & State 4. FEINumber e g Applied For
HM u / . W' 182&)4 Not Applicable
Zip "1 Country Zip Couniry " i $8.75 Additional
233/13 5. 9/”7 DA D ‘_{ 5. Certificate of Status Desired 0 Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEDEHO- JOSE L. Street Address (P.C. Box Number is Not Acceplable)
9560 S.W. 148 RD.
MIAMI FL 33196
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE ,"'\

Signalure, typed or printad nama of registerad agent and tm?'k(ppucabla. (NOTE' Registered Agent signature reguirad wien reinstating} DATE

) it N

8. This corporatian is eligible to satisfy its imangible FILE NOW!! FEE IS $150.00 ‘ — )

. - — T T P = A P o 10. Election Campaign Financi

Tax ling raqurémentand elscis o coso. /"I “=ARGFMAY:T; 2000 Fes wikbe$550100™ -=<{\!" Lecton conman foenena ) 35,00 May ke
(See criteria on back) Make Check, Payable to Department of State, :

1. * OFFICERS AND\DIRECTORS 12, _~ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
me . L[ DP . - ' . doeee . Qe . Lo O Change [ Additian

NAME MEDERQ, JOSE L. NAME

STREET ADORESS | 9560 S.W. 148 RD. STREETADDRESS

CITY-ST-2IP MIAMI FL 33196 CITY-§1-7P

TITLE [ petite TIMLE {7 Ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-£4-2P CITY-$T-2iP

THLE * O petate THILE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T.7P

TMLE 3 Delste TMLE O change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE [ petete TIILE ‘ (J Charge [ Addition

NAME . NAME
TSTREETADDRESS ] === - —=— e - .. )| SREET ApDRESS

CITY-ST- 27 CITY-ST-2IP T

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall havesHe same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 exe_cuu by Chapfef 607, Florida Statutes; and that my name appears in 8lock 11 or Bloci 12 if

ha n an hment with it el Gtk R AW
changed, or 0 attachment with an address, witiegl-aths, ’/
. .

e s - o
SIGNATURE: J05¢ (L Med oo jFEZ 0i2qle0 (895)1468072
SIGNATURE ANDTYPED OR PRANTED NAME WFFICEH OR mnﬁo_/aL_n_‘ T ¥ Dawe Dayimea Phons #

CR2ZE034 (9/39)



