2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000117208 Apr 23,2001 8:00 am
iy . 3 ecretary of State

MED'HAY’ INC 04-23-2001 90160 013 ***150.00
' !
Principal Place of Business Mailing Address
1305 LAKE FRANCIS DR 1305 LAKE FRANCIS DR
APOPKA FL 32712 APOPKA FL 32712
_ SUlle Apt. #, 910_ Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbér 7. - . Anplied For
, SP-3677348 Not Applicable
Zi Count Zi Count iti
P Ly P ouniry 5. Centificate of Status Desired O $8.75 Additional
| : Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name '
CAHRASQUEL CRISTOBAL Streel Address (P.O. Box Number is Not Acceptable)
1305 LAKE FRANCIS DR :
APOPKA FL 32712
City ) FL Zip Code
8. The above named entity submits this statemént for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature renuita(_:l when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible _ _ FILE NOW!!! FEE IS $150.00 16. Esclion ian Ei .
Tax filing requirement and elects todo so. ™, ~ * After MAY 1, 2001 Fee will b& $550.00 " ) Tfﬁ‘;l ?:E‘r%aggrilr?guﬁgsogmg‘ O “fgj'agq‘;“gae:sa&—
{See criteria on back) {0 ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS §2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVTS O oeete TITLE [ Change (] Addition
NAME CARRASQUEL, CRlSTOBAL ‘ . NAME |
STREETACDRESS | 1305 LAKE FRANCIS DR STREET ADDRESS
CITY-ST-2IP, APOPKA FL 32712 . CITY-ST-2IP
TITLE D : ' TRelete TITLE [ Change ] Addilion
NAME CARRASQUEL, CRISTOBAL NAME
streer aDDRESS | 1305 LAKE FRANCIS DR o STREET ADDRESS .
CITY-ST-2P APOPKA FL 32712 ¢ CITY-ST-ZIP .
TILE " O oelete TMLE : [ Change [ Acdition
NAME NAME |
STREET ADDRESS ! STREET ADDRESS
CITY-S1-21p . CITY-8T-2IP
TITLE [ peleta TITLE ‘ [ Change [ Addition
NAME ! NAME
| TEREETADDRESS ] T T T T e e T T e e SR RDDRESS | T T e ST e e e, e
CIvY-ST-2IP : CITY-ST-ZIP ,
TILE o * [ Delete e . . [J Change [ Addition
NAME ' NAME
STREET ACDRESS . STREET ADDRESS '
CITY-ST-2P CITY-ST-2IP
TME ' O oglete TILE Clchange [ Addition
NAME NAME : ;
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-SJ- 2P

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. 1 further certify that the information
indicated on this report or supplemental report is tyfle ad accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatron or the receiver or frysy ed Jo execute this repon &s required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12 if

an ent with 4 bther like empowered. OL‘/“,/QOUI ) (qo:') 884 _0568

1] NAMETF SIGMNING OFFICER QR DIRECTOR Date Daytime Phane #

SIGNATURE:

3
SIGNATURE ANE

VAR 4

CR2E034 (10/00)



