2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # NO1000004292

1. Entity Name

MD'S 4CURE ORGANIZATION CORP.

o AE

|

Principal Place of Business

17920 SW 89 AVE
MIAMI FL 33157

Mailing Address

17920 SW 89 AVE
MIAMI FL 33157

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90024 024 ****61.25

AT

JIRI

I

[0 CHECK HERE IF MAKING CHANGES

Clty & State City & State 4. FEI Number NOT APPUCABLE Applied For ‘
Not Anplicable T
Zi Countr Zi Co i
e ountry " uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘ ""NOGUES’"USE”E’M e = | "Street'Address (PO Box Number s NotAcceplable) T T -
17920 SW 89 AVENUE -
MIAMI FL 33t57

City Zip Code

FL

8. The above named enIity'.siE‘;')hlits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept i
the obligations of registered agent. |

. by

SIGNATURE

Slgnature, typsd or printed name of ragistered agent and title if applicable {NOTE: Registerad Agant signaturs requirad when reinstating) DATE

o+
9. Flection Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

FILE NOW: EE IS $61.25
Added to Fees

10. " OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 10
TILE PD 5 I:I Delete TILE {J Change [ Addition E‘,T
NAME NOGUES, LISETTE NAME =)
STREET ADCRESS [ 17920 SW 89 AVE STREET ADDRESS ~
orv-st-2e | WAMI FL 33157 OITY-ST-2P ug_,
hu D O pelete TITLE [Jchange [ Addition | &
NAME HAZQURY, KHALIL NAME ©
STREET ADDRESS | 17920 SW 89 AVENUE STREET ADDRESS
orv-st-ze (MIAMI FL 33157 CITY-5T-11P
TLE _|SD- O belete TITLE - N o [C]Change [ Addition
NAME BARBIC, JEANETE HAME i
sTREET ADDRESS | 8501 SW 126 TERRACE STREET ADDRESS
om-st-zP - (MIAME FL 33156 CITy-ST-2IP
TITLE D qumg TITLE [ Change ] Addition
NAME NOGUES, R. LISETTE NAME
streer apDRESS | 11800 SW 87 AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33176 CITY-5T-21P
TITLE [ Delete TIILE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CHTY-5T-21P CITY-ST-2P
TITLE [ petete TITLE [ Change ] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2P

12. | hereby certify that the information su
indicated on this report or suppiemen
of the corporation or the receiver or trustee empowered 1o execute this re
changed, or on an attachment with an addres:

SIGNATURE:.

S

BIGNA

pplied with this filing does not qualify for
tal report is true and accurate and that m
port &s re

s, with all other like empowered.,

the exemption stated in Section 119.07(3)i). Florida Statutes. |
y signature shali have the same legal effect as if made under o
quired by Chapter 617, Flerida Statutes; and thai my name appears in Block 10 or Block 11 i

E REQUIEED: woa

further certify that the information
ath; that | am an officer or director

(205D

253 23N

e

Cy a TEEICER OB BiRcSeTAD

opcs [Pescknt  0-04-03




