v

FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000077971 - Secretary ofState

1. Entity Name

ACOMED ENTERPRISES, INC.

Principal Place of Business Mailing Address
782 NW LEJEUNE ROAD 762 NW LEJEUNE ROAD
SUITE 548 SUITE 548

i VUG R R
— ; 3. Mailing Address

2, Principal Place of Business

. Suite, Apt. #, elc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65 1039563 Not Applicable

» i Count Zi Countr it

&ip uniny n uniry 5. Certificate of Status Desired O $875 Addl!lonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent

Name

MARQUEZ, JOSE M ESQ.
762 NW LEJEUNE ROAD

Street Address (P.O. Box Number is Mot Acceptable)

SUITE 548

MIAMI FL 33126 ’ City FL | Zr Code

8. 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. | am familiar with, and accept
the cbligations of registered agent.

. SIGNATURE
Signature, typed or printad name of registered agent and tite it applicable. (NOTE: Registered Agenl signaiure required when rainstating) DATE
! FILE NOW!!! FEE IS $150.00 ) N
4 9. EI
[ Aty 1,200 Fo i b $5500 e e s o $5.00 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [T Delete TITLE [CJchange [ Addition
NAME ACOSTA, HUGO NAME ‘
streeT ooRess | 13020 MAR STREET STREET ADCRESS
orv-s-zp | CORAL GABLES FL 33156 CITY-8T-2IP
TITLE D [ Dalate TITLE O change [ Addition
HAME MEDINA, DELIO | NAME
STREET ADDRESS | 4200 SW 154TH PLACE STREET ADDRESS
CITY-ST-2P MIAMI FL 33185 CITY-ST-2IP
TILE DP O Delete THTLE Ol change [ Addition
NAME AGCOSTA, HUGO NAME
STREET ADDRESS | 13020 MAR STREET STREET ADDRESS
ChyY-§7-2IP CORAL GABLES FL 33156 CITY-ST-2IP
TITLE DS O petets TnLE [ change [ Addition
NAME MEDINA, DELIO § NAME
STREET ADDRESS | 4290 SW 154TH PLACE STREET ADDRESS
CITY-ST-2iP MIAMI FL 33185 CITY-ST-ZIP
TITLE ) O petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied 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 suppiemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta an address, with all other like empowered

SIGNATURE: LSICAATURE BT ‘7//:,5 /D 3 (304 )9’47‘ //b 0

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LYEELF0

dd

CR2E034 (10/02)



