2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 11, 2003 8:00 am

PEOHCNUMENT # PO00001 03362

DOWNTOWN ORIENTAL MEDICINE GROUP, INC.

/

Secretary of State

06-11-2003 90063 019 ***550.00

Principal Plage of Business Mailing Address

18 WEST FLAGLER SR
604
MIAMI FL 33130

MIAMI FL 33144

POST OFFICE BOX 441246

ENE AR R MR

2. Principal Place of Business 3. Mailing Address
1T WEST FLRGEER ST~ S gl
Suite, Apt. #, etc. Suite, Apt. #, etc. (] cHe
CK HERE IF MAKING CHANGES
go
City & State : City & State 4. FEI Number 1 Applied Far
MIRALS . ~<. 65-1052447 Nol Applicable
Zip COUﬂTI‘Y Zip Couniry . . $8_75 Additional
33/30 ' R _ 5. Cerlificate of Status Desired O Foa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
SPIEGEL & UTHERA' PA. Stre tl:!::s {:; B Numi Not Acceplable)
ree OX I
343 ALMERIA AVENUE /P wEST LEWH. TP, SewrE FOG
CORAL GABLES FL 33134 . prart] | L.
City Zip Code
FL | %5370

the cbligations of regnslered agem

Jose //ew;«é/ Jice - Pacsedensi

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 famitiar with, and accept

. S5-31-03

SIGNATURE

Signatura, typed or pnmed name ul regws(ered agem and u:le it apphcab\a

(NOTE Hegrslared Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00

- 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 L T H T N Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State - : R < P e
10 . GFFICERS AND DIRECTORS | EEB N ADDITIONS/CHANGES 10 OFFICEHS AND %RII;QTORS IN 11
TITLE PD . L Change Addtion
voe | MANDUCAMARGUEZ, VIMAN H e e prsmsDesca- ikous?, vrag T* O
« STREET anoress | 2762 SOUTHWEST 3RD STREET sucaomss | /9 WEST FLACLE R ST ptrrE FOL
orv-st-ze | MIAMI FL 33135 CITY-5T-217 H/Ml ¢ 23730 P
TinLg STD ' O] Delee TE D M Thange [ Addiion
NAME MARQUEZ, JOSE NAME Jﬂx
stReeT anosess 12762 SOUTHWEST 3RD STREET STREET ADDRESS | /P EOEXF %@L 57
orv-st-ze | MIAMI FL 33135 CITY-ST-2IP H/m, , e 33/%D
TITLE [ Delete TITLE ’ ’ B " [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P GITY-ST- 7P
TITLE O pelete TILE [J Change ] Addition
" NAME - NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
THLE O pefete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CHTY-ST-2IP
THLE 1 pelete TMLE [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this feport or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recelver or trustee empowered to 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 attachment with an address, with ali other like empowered.

SIGNATURE: __ SIC72

Gt apa e (Tose hrague

5-37-23 (3)375-o¥as

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (10/02)



