2004 UNIFORM BUSINESS REPORT (UBR)

Q208314

FILED

[ ]
DOCUMENT # PO0000099451 May 14, 2001 8:00 am
1. Entity Name rjj
BUYy MED DIRECT, INC Secreta Of State
S 05-14-2001 90245 032 ***150.00
Principal Place of Business Mailing Address
6595 NW 36 ST STE 115 6595 NW 36 ST STE 115
MIAMI FL 33166 MIAMI FL 33166 LITh q ” h .l.'
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Coun Zi i ith
P try P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVAREz' OR DO Street Address {P.0O. Box Number is Not Acceplable)
re 0. i
6595 NW 38 ST STE 115 oeep
MIAMI FL 33166
City FL Zip 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.
SIGNATURE
Signaturs, typed or printed name of registereg agent ard tit'e il applicable. (NQTE: Ragistered Agent signature required when rainstating) DATE
. Thi isfy i ible . Fl Wl FEE IS $150. i
i o o0 | o MaY 5 2001 Fog wil begasoap | 10 Eecion Camosion nancing _  $5.00 ay e
X un.g gq ent & ) er ! es X Trust Fund Contribution, O Added to Fees
(See criteria on back}) O Make Check Payable to Depariment of Stale
11. QFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TITLE DP [ peete TITLE (3 Crange [ Addition | &
NAME MARTIN, ALEJANDRO NAME 2
streeT anoress | 1710 W 41 ST BAY #3 STREET ADDRESS 3
CITY-ST-2IP HIALEAH FL 33012 ' CITY-ST-2IP b
o
TITLE DV O Delete TITLE [Jchange [ Addition E:)
NAME ALVAREZ, ORLANDO NAME
STREET ADDRESS | 6595 NW 36 ST STE 115 STREET ADDRESS
GiTY-$7-2IP MIAMI FL 33166 CITY-ST-2IP
it [ Dalete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp GITY-ST-2IP
IME [ Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-§T-2IP
TITLE [ pelste TMLE [ change  [] AddHian
| MAME == | e — [ ] e — - -
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Dalete e [ Change [ Adattion
NAME . NAME
STREET ADDRESS STREET ADORFSS
CITY-ST-2iP CITY-S$T-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.0??3)0). Florida Statutes. | further certify that the information
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an cfficer or director
of the corporation or the receiver or trugtee empowered to executgthis report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachmenrt withaTaghiressPwith all other lik owered.

SIGNATURE:

L300/  zofBiIqé

Date Daytime Phone #




