FILED
FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) “ Apr 16,2002 8:00 am

DOCUMENT # 102160 - ecretary of State
1. Entity Name 'g% ‘ 6 l : 04-16-2002 90136 038 ***150.00
Miami Ceatrne thspars Medical Lroyp, dac
o v v
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address
5629 W ¢ Slesed | 5929 Sw § Steeet
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stat 4, FEI Number X' | Applied For
rfly‘\qmi ¢ Floa A"\ ryyl‘lqa:“" / F IO a1 C’.C\ g,l';-[o% lQ")O Not Applicable
: ontr i Countr " . . itiona
.52% l HL‘ gq‘é e 32?3 ’ q q [Sﬂiyde_ 5. Certificate of Status Desired O ?g ;;L‘:?e? I
= ) 7. Name and Address of Current Registored Ageont

3 Name ASW\W Moi\'\'-i’rffb“'

DO N__O-[WR‘TE R . R Street Address (P.O. Box Numbaer is Not Acc l,ablei

IN THIS SPACE | R

M iam FL | 8519y

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 Floricta.

-
- -

oA - . . - . . . S
SIGNATURE A 2 R i IS
Signature, typea v 'fprinted name of registered agent :—i‘d title it agncanie ff (NOTE: Registered Agent signature requited when remnstating) DATE
; N o ; : Jai ary 1-May % Fee is $150.00

9. This corporation is efigible to satisfy its Intangible e . . . .

Ta>l< ﬁlingprequirernemgand elects loydo s0 o After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

S i6ria on back ’ 0 Amended UBR Is $61.25 Trust Fund Contribution. [ Added to Fees

{See crileria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS )
TITLE Prosideat TiTLE
NAME Asmen Moakarrey |, - NAME
STREETADDRESS | F2d S @ 7" 6w T ol pL.ale STREET ADDRESS
CITY-ST-ZiP M am; , E ER TR CITY-$7-2IP

. \

TITLE e
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST7-2IP
TITLE TTLE
NAME NAME

STH .
s e . DO NOT WRITE

I = |  INTHISSPACE
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§1-21P ’ CITY-ST-2P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZiP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-§7-2P

13. 1 hereby cerlify that the information 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 supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, all other like empowered.

SIGNATURE: fvinn . Acmen Morternne, 4-02-0Z /BOS)ZGS'ISV‘I

NATURE AND TYPED ORfPRINTED NAMW SIGNING OFFICER OR DIRECTOR I Dale Daytima Phone #
L~ rd Vv

CR2E034B (12/01)



