-

. FILED
2002 UNIFORM BUSINESS REPORT (UBR) _
DOCUMENT # PQO0000111527 Fglgc%‘g’tz%gg) (Z)fSS(tlgtgm

1. Entity Name

MEDICAL INTERNATIONAL, CORP. 02-26-2002 90054 004 ***150.00
Principal Place of Business Mailing Address

13324 S.W. 144TH TERR 13324 S.W. 144TH TERR

MIAMI FL 33186 MIAMI FL 33186

R

S

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—1073921 Not Applicable
Zi Count Zi Counts iti
i i P i 5. Centificate of Status Desired | $8'75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

7| RIOS;LEOPOLDO™
1800 W. 49TH ST., #301

Street Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33012

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.

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and fitls it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligidle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution 0 Add'ed o Fees
(See criteria on back) O Make Check Payable to Department of State

1. ~ CFFICERS AND DIRECTORS i 12, ADDITIONSfCHANGES TO CFFICERS AND DIRECTORS IN 11

THLE - (PD [ Delete TILE O Change (] Addition

NAME ) MEDINA, HENRY A NAME

stheer aooeess | 13324 SW 144TH TERRACE STREET ADDRESS

omv-st-ze | MIAME FL 33186 CITY-ST-2IP

TIME VD O Delete Tme , [ Chenge ] Adliicn

NAME CALATRABA, ISABEL C NAME

smheeT Aooeess | 13324 SW 144TH TERRACE STREET ADDRESS

orv-sT-z¢  (MIAMI FL 33186 GY-5T-21P

TITLE [ Delete TILE [ Change [ Addition

NAME NAME . .

STREET ADDRESS T U7 T TR etmeersmoRess | T T - T

CITY-§T-21P CITY-ST-2IP

TILE O pelete TILE [ Change [ Addition

NAME NAME

STAEET ADDRESS STHFET ADDRESS

CITY-ST-2IP CITY-$T1-21P

TITLE O celste TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P : CITY-S5T-7iP

TILE [ Detete TITLE [ Change 3 Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P N . — 2 / CITY-57-2P

13. | hereby certify that the informatig i notgualify §r the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the inforrnation
indicated on this report or supp f Aoy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiyer ; ; t i as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeny wi /-'- 3 r i Fed

SIGNATURE: X~ $ HPE //51/01 \ %) 556’%/7

SIGNATUf Al JAME OF SIGNING CFFICER OR DIRECTOR 7 Date 7 -Daytime Phone #




