2601 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # PO0000012429

+1. Entity Name

MEDMUNDO.COM, INC.

Principal Place of Business

4040 NE. 2ND. AVE.
STE. 307
MIAMI FL 33137

Mailing Address

4040 NEE. 2ND. AVE.
STE. A7
MIAMI FL 33137

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Mar 12, 2001 8:00 am

Secretary of State

03-12-2001 90480 020 ***150.00

UUu&é4d01

G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
(ﬂ f’oq 7 7 Z L{—] Not Applicable
7 - —
P Country Zip Couiry 5, Cenificate of Status Desired O $8'75 A_ddlll0n3|
Fee Required
_ e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T o )
MEISER, MICHAEL M.D.
Street Address (P.O. Box Number is Not Acceptable
4040 N.E. 2ND AVE. ‘ prable)
STE. 307
MIAMI FL 33137
City FL Zip Code
B. 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
Signalture, typed or printed name of registered agent and title if applicable. (NQTE: Registerad Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) _— )
10. E
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 lection Campaign Elnancmg $5.00 May Bs
¥ ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11, ’ QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD 3K Dette TLE Clchenge [ Acdition
NAME ERKER, ANN NAME
streer aporess | 2333 BRICKELL AVE, SUITE 1807 STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33131 CITY-ST7-2IP
TITLE . = e O pelete THTLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS /
CITY-ST-2IP CITY-5T-2IP
TITLE G\J SINELS Dt“\ﬂfmf nt B ssacid"f‘E! Defete TITLE T Change [ Addition
:::LET ADDA Megon Wat ot ﬂo\ Je 3071 ::::EEET AD
' 55 oy WE 2 Ave. Seite B0 o | STIETAIDNERS - |
CITY-ST-2IP ™Miami, FL 338 271 CITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delate TITLE O change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1}, 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 Jegal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

hpowered.

—_—

neqan Weter pt&lot

2\clel  zos-s70-032 [

changed, or on an anachwd%
SIGNATURE:

smm\rupté AN\T\‘PED OR PRINTED NAME OFEQN

G OFFICER OR DIFECTOR

Dats Daytime Phone #

CR2E034 (10/00)



