2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M23409

1. Entity Name

M.Y. MEDICAL CORP.

Principal Place of Business

% JOSE MIZRAHI
2817 NW. 7TH STREET
MIAMI FL 33125

Mailing Address

% JOSE MIZRAHI
2817 NW. 7TH STREET
MIAMI FL 331254303

2. Principal Place of Businass

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, slc.

FILED

Mar 24, 2000 8:00 am

Secretary of State

03-24-2000 90115 023 **

vuusrturu

ANSUNCE RN

DO NOT WRITE IN THIS SPACE

*150.00

U

City & State City & State 4. FEI Number Applied For
59-2623823 Not Applicabie
i Count Zi I 8 - - o e o iti
Zip ouniry P Gountry 5.”Certificate of Stanis Dasired™ [ $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIZRAHI, JOSE Street Address (P.O. Box Number is Not Acceptable)
2817 N.W. 7TH STREET
MIAML FL 33125 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE- Registered Agent signatura raquired when rainstating) DATE
N i . - . YO - . . '1'
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 18 $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing raquirement and efects to do so.
(See criteria on back)

d

“Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution

Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD [J Delete TITLE [ Change  [_J Addition
NAME MIZRAHI, JOSE NAME
STREET ADDRESS | 628 S.W. 16TH AVE. STREET ADDRESS
GITY-S83-2IP MIAMI FL . LY ST P e et - i -
TMLE ’ O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-27P CITY-ST-2IP
TILE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-ST-ZiP
TITLE [ Delete TITLE T change [ Addition
NAME NAME
ST ADDRESS s o e el - = i o J] STREETADORESS ., o mon e e e
CITY-ST-2IP ) CITY-ST-ZP e -

13. [ hereby cenrtify that the ird0
indicated on this repert
of the corporation or thy
changed, or on an attg

SIGNATURE:

ABE A S
el

E OF SIGNING OFFICER QR DIRECTOR

0'5/

55¢ 70
%! Jox (Ze5)gepaal




