-~ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000022201 . May 18, 2001 8:00 am
1. Entity Name ? PO Secretary Of State

UNITECH DIAGNOSTICS, INC. 05-18-2001 91638 Q01 *****g 75
05-18-2001 91638 002 ***150.00

Principal Place of Business Maiting Address
9847 SW 12TH STREET 8987 SW 12TH STREET
MIAMI FL 33174 MIAM! FL 33174
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Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State 45?\1umber Applied For

City & State
H \ yﬁr\,Eﬁ(\*‘ Il-D u b A' : - 0 q Ci l 2 —{ (p Neot Applicable
‘550‘ D B Coﬂyg A.. W Ccf“”"" | 5 certicate of Status Desirea ® fg-;’fq 3?;’;“0_"3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YANES, MIGUEL _
Street Address (P.O. Box Number is Not Acceptable
8887 SW 12TH STREET ‘ prable)

MIAMI FL 33174

City FL Zip Code

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

SIGNATURE
Signature, Typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature reguired when reinstating) DATE
s, T cosrson s oo lo sty s argve | FILE NOWIL FEE I8 $16000 | 0. iion Comosin i $6.00 way e
D Trust Fund Contributicn. m] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e v 01 peet e SECRTTARY Wcharge 1 posiion | 3
NAME YANES, MIGUEL NAME MIGUEL =]
STREET apDRESS | 8887 SW 12TH STREET STRECTADDRESS | ERe3e0~7 <=2 g) |2 ngZ.EC;:l" %
OITY-ST-2P MIAMI FL 33174 . CITY-ST-2IF BA L AYWL _::,3 1-1<L i
-1 IE=" -
TITLE PD O Delete TITLE Sy -Pp_e5;bgA \ [C] Change ﬂAdmnon S
NANE YANES, OSCAR NAME RAVAR . D \AZ~-CGATM
sTREST ADDRESS | 8887 SW 12TH STREET STREET ADDRESS | EREREST gu;_ \ 2_"\'!_\ A
orv-st-2p | MIAMI FL 33174 arvstze - IMLAMMYL L 3=V 4
TINLE O celete e ' N ['change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Cnange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P GITY-§T-2IP
TITLE [ pelete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-ST-2IP

13. | hereby cerlify that the infoyms xuxplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sSDPPRYNY \ report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver X th\gtke empowered to executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentyit ress, with all other like empowered.

N

Oscar Yanes 4/26/01 56("[56”'-0(02&7

PYEFAR OWNTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Caytime Phone #

SIGNATURE:




