2001 UNIFORM BUSINESS REPORT

9/14/01-90009-026-$550.00-3550.00

ey

(UBR)

DOCUMENT #

1. Entity Name

MEDI-SAVE, INC,

P0O00D0084672 - /_.

. / FILED

Principal Place of Business
50 N KROME AVE. SUITE 209
HOMESTEAD FL 3300

ol o -7 P 3

Mailing Address - ;5:“’_
950 N KROME AVE. SUITE 203 SEANYHE P b
HOMESTEAD R 0% SECRURES £ FTS_DR\UA

RLLAHASSE

2. Principal Placa of Business

A

3. Mailing Addrass

Suite, Apl. # elc.

Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Stalg City & State 4. FEl Number Applied For |
E§5 /¥ Yol -9 Not Applicable
Zip Country Zip Country ) ) $8B.75 aaditional
8. Certificate of Stalus Desired 0O Foo Roquired
= .__6.. Mome and Ad-tress of Cutrvent Registarod Agent . 7. Name and Addi of New Reglstered Agent ___ . .~
o TTemeTT T T Naé [ -~ s .
SHILEY, JOHM.G ) Pﬂ?,-ﬂa— 5 He,.'n .‘«‘er"'O .
. = RLCI T Street Addrass (P.0. Box Number Is Not Accep!z?lgg’
5225 AVIATION AVE, SUITE 600 15772 Sl 4 4T S
MAM FL -
’ City . B Zip Code
i m ) Ay FL “27J
8. Tha'abova named entity Submits this statement for the pu of changing its registered office or registered agent, o both, In the State of Florida.
SIGNATURE # ERIBERTO FenA s MD - /#ZF/J/
. Signature, typed of printad name of fegisia: o #f AppdCabie. (NOTE: Registersd AGsnt sianatLIS raquired when renstating) UDATE .
9. This corporation Is eligible to satisty ils Intangible FILE NOW!I! FEE IS $550.00 . ) .
Tax filing requirament and elects to do so. After September 12, 2001 Fee will be $750.00 10. Ezz:";z;ﬂgxlﬁg;uig:mmg fnsu _3’(‘)0“;:); SB@
(See criteria on back} Make Check Payable to Department of State )

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD Joecs e PL _ O chenge B Addition
A MOYA, MIKE R e Pel A, RAEAEL O.
stheer aooress | 1022 NW 129 PLACE STREETADORESS (A QF  NIUD) AF TERRRLE
Ciry-ST-29 MIAMI FL 33182 ofry-S1-2p wams | FL A3t
TTLE VD O dejete TIILE =D @Change [ Additon
NAKE PENA, HERIBERTO HAME
STREET ADDRESS | 15332 SW 167TH ST STREET ADDRESS
Ciry-sT-2p MIAM! FL 33187-0808 Ciy-57-21P
e STD i O pewte TLE VD O Change ] Additon
e~ PEHEZ. JUAN‘Ai.‘ - - -4 NAME N - ool - — [ S it SRS B
STREET ADDRESS. | 5625 W 20 AVE, APT 204 STREET ADDRESS
orv-s-2e | HIALEAH FL 33012 cry-sT-IP
tmE : = betete - T - [ Crange - [ Agattion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CY-51-2° CHY-ST-21P
me [ vetete HILE [JChange [ Addition
NAME ‘ NAME \
STREET ADDAESS STREET ADDRESS A\
CiTY-s1-2P CITY-ST-2IP /
THLE O Detats e / O chenge [ Addilon
NAME NAME -
STREET ADDAESS STREET ADDRESS
CITY-51-21P cy-s1-2P

13. | hereby centify that the information supplied with this filing does not quallfy for the exemption slated in Secticn 119.07;{3)0). Floriga 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 legal el

of the corporation or the receiver
changed, or on an attachme

SIGNATURE:

fect as if made under oath; that | am an officer o director
or trustee empowered to execute this raport as required by Ghapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

ddress, w ! ather like empowerad. )
x@ﬁ%@zmumﬁ@ Rf2Yor  305.264-901F

MING OFFICER OR DIRECTOR Dwytsme Phone &

CR2E034 {5/01)




