2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M38054

1. Entity Name

AMEDEX WORLDWIDE CORPORATION

Principal Place of Business

7001 SW 97TH AVE
MiAMI FL 33173
Us

Maiting Address

7001 SW 97TH AVE
MIAMI FL 33173-1472
us

FILED

May 08, 2000 8:00 am

Secretary of State

05-08-2000 90211 003 ***158.75

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

LYUOJORU

AR ERNERRCARAR AR

DO NOT WRITE IN THIS SPACE

I

Applied For

7001 SW 97TH AVE
MIAMI FL 33173

[

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above naméd entity'sﬁbrﬁils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, fyped or printed name of registered agent and ttle if applicable.

(NOTE: Registered Agent signature required when rainstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremant and elects to do sa.
{See criteria on back) M

FILE NOW!!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

CR2E034 (9/99)

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE CD [ Delete TITLE [l change [ Addition
NAME CARRICARTE, MICHAEL A. NAME
stReer aDDRESS | 7007 SW 97TH AVE STREET ADDRESS
CTY-ST-2P MIARMI FL 33173 oITy-31-21P
e v ) ’ O vetee . | TE=" -y = - - e s e -~=[JChange  [_1-Addition
NAME CARRICARTE, JENNIFER L NAME
sreeT 0DRess | 7001 SW 97TH AVE STREET ADDRESS
CITY-§1-2P MIAMI FL 33173 CITY-ST-21P
TITLE DP [ palate TITLE [ Change [ Addition
NAME CARRICARTE, MICHAEL L HAME
' smeeranomess | 7001 SW 87TH AVENUE STREET ADDRESS
CITY-ST- 70 MIAME FL 33173 CITY-ST-2IP
TITLE v [ Delete TITLE [ Change [ Addition
NAME KARDONSKI, ANNE L NAME
streeT anoress | 7001 SW 97TH AVENUE STREET ADORESS
CTY-3T-2IP MIAM! FL 33173 CITY-5T-20P
TE ST O nelete TITLE O Change [ Addition
NAME KOLBER, CLIFFORD M NAME 1
steer aooRess | 7001 SW 97TH AVENUE STREET ADORESS
CTY-ST-7P MIAMI FL 33173 CITY-$T-2IP
THLE [ delete TITLE [ thange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2IP l CITY-ST-7IP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

-indicatad-on-this report-orsupplomental report.is. true and accurate and.that my-signatura shall:have the

} t.as.if made under cath: that | am an officer gr director

City & State City & State 4. FEI Numnber
582723914 Not Applicable
Zip Country Zip Caountry . ) ﬁ $3.75 Additional
— PO R : = . I — 5. . Certificate of Statug Desired A Feo e I A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARRICARTE, MICHAEL A.

of the corporation Qr the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11°or Biock 127 | —

changed, or on an attachmegt wit

SIGNATURE:

address, with all other like empowered.

Cor

(P o501
Frdithye . Sl

[ Lotk

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7z

Tochres _ L

Daytume Phone #




