2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # PO0000103362 Apr 24,2001 8:00 am
*+ Enttrane ecretary of State

DOWNTOWN ORIENTAL MEDICINE GROUP, INC. 01242001 SO0 035 **1 50,00
Principal Place of Business Mailing Address
2762 SOUTHWEST 3AD STREET POST OFFICE BOX 441246
MIAMI FL 33135 MIAMI FL 33144 ’ 19948
6432 l b
S s AR
/9 WEST FLAGLER ST
Suite, Apt. #, sto. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sate - City & State 4. FEI Number Applied For
MiRr! , FL.  £5 -~ 1052447 Nol Applicabie
BZ'E /30 ,‘('Dlo.umry  DADE Zp Courntry 5. Certificate of Status Desired | fg'gesqlﬁfe‘ﬂﬁonal
~°T 7777778, Name and Address of Current Registered Agent== T T - [T e = 0 2R T Name and Address of New Registered-Agent: =~ - . —- —— -
Name
%E%E%ﬂmg A Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

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
Signalure, typed or printed name of registerad agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects tc do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Fe’e,;s
(See criteria an back) | Make Check Payabie to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
e PD O Delete TIME PO e XlChange [ Addlion
NAME MANDUCA-MARQUEZ, VIVIAN M KAME MANOUER - MRRQUEZ t//_dm.u
STREET ADDRESS | 2762 SOUTHWEST 3RD STREET sthest ooress | /9 I BST FLAHKER 57, 3ITE &0
CITY-ST-21P MIAMI FL 33135 CITY-ST-2IP AL RM , s, 33730
TMILE STD O Delate TME " S [OJchange (] Addition
NAME MARQUEZ, JOSE NAME N
STREET ADDRESS | 2762 SOUTHWEST 3RD STREET STREET ADDRESS | | M,” /. An /alféfj'
CITY-ST-ZIP MIAMI FL 33135 ) CITY-ST-2IP .
TILE ) o ST T Oosee e i T T Dchae I Addition
NAME NAME A/oﬂ .
STREET ADDRESS STREET ADDRESS ey,
GITY-ST-2P CITY-ST-2IP i
TITLE [ Dalete e ;{_m PereTE, Ol Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE . O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-87-2P

13. ! hereby certity 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 effect as if made under aath; that | am an officer or director
aof the 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 11 or Block 12 if
changed, o on an attachment with an address, with all other like empowered.

— #
SIGNATURE: _ ~JB5€ K45 247 4172000 [Zo5) 375 -c105

SIGNATURE AND TTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #

0180850

CR2E034 {10/00)



