2001 UNIFORM BUSINESS REPCRT-{UBR)

DOCUMENT # POQ000058144

1. Enlity Name
MEDICAB, INC. L
*>
Principal Place of Business Malling Adcirass
N5 SW 24 ST. 3125 SW 24 ST,
WHAMI FL 33145 MIAMI FL 33145
2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, aic.

Suite, Apt. #, etc.

Y FILED
Apr 30, 2001 8:00 am
ecretary of State

04-05-2001 90443 023 ***150.00

C0042578

DO A

DO NOT WRITE [N THIS SPACE _ ,_

p T et AT, s R PR T0O ) ottt
Cily & State City & Siate 4, FEi Numbar - Applied For
L5 1010830 Not Applicable
Zip Country | Zip Country o $8.75 Additional
5. Centificate of Status Desired O Foo Requirad
6. Name and Address of. Current Registered Agent 7. Name and Address of New Reqistered Agent
o _ 7 ] ] Name . o .
GUE?RA. EDAA Street Address (P.O. Box Number is Nol Acceptable)
3125 SW 24 ST.
MIAM! FL 33145
City FL Zip Code
8. The above named enitity submits this statement for the purposa of changing its registered office or registered agent, or bioth, in the State of Florida.
SIGNATURE
Sagnatuta, trped oF Drinted NAme Of registersd a0 8nT and it i spplicable. {NOTE: Regiiersd Agent LN S requink? when reintialng) DATE
9. This corporation is eligible to satisfy its Intangibla FILE NOWIH! FEE IS $150.00 10. Electio on Financi
Tax filing reguirerment and sleclts to do 0. After MAY 1, 2001 Fee will be $550.00 ) smsl F:r?dmg::u?gulizn. g m::‘:yafa
(See criteria on back) Make Check Payabte to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, QFFICERS AND DIRECTORS 12, -
TME PVST [ petete Tme O Chanpe [ Addiion | S
HAME GUERRA, ELDA A NAE z
STREET ADDRESS 3125 SW 24 ST. STREET ADDRESS §
CITY- ST-21P MFL_B145 Cly-ST-21P il
me D Detete e ClCrange (] Aadmion g
M . -- - - ,ng.' - - ) —— - -_ — - . ST e S mia ™ e T i | NI

| sTREFTADORESS | ) STREET ADDRESS
CITY-Sr-2p City-ST-2p

R 3 Delete me Clcane [ Addition
MAME NAME
_ STHEET ADRESS . . STAEET aoRESS .

Y-Stz CITY-§T-2P
TILE 3 Detate - me (O Change [ adaition
NAME NAME
STREET ADDRESS SYREET ADORESS
ony-S1. 7P CITY-§T-2P
TILE [ ewte TLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-29
e O Derete TME Clchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2p CITY-ST-2°

13. | haraby certify that the information supplied with this fili
indicated on this report or supplamental report is true an

changed, or ¢n an altachment with , with gl othar like. empowerad.
22%/) . oA Ll
SIGNATURE: i .
SIGHNATURE AND TYPED OR PAINTED NAME OF IGNING OFFCER CR DIRECTOR

does not quality for the exemplion stated in Section 119.07&3)“), Fiorida Statutes. | fyrther certify that the information
i accurate and that my signature shall have the sama lagal e
of the corporation o the recelver or trustee smpawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

act as it made under oath; that | am an officer or director

3444,

(301 ) ti-it230




