2003 FOR PR‘OFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT #  P01000000809 Secretary of State
1. Enlity Name
01-30-2003 90137 037 ***150.00

AMEDEX INVESTMENT CORPORATION, INC.
Principal Place of Busingss Mailing Address
7001 SW. 97TH AVENUE 7001 S.W. 97TH AVENUE JUuvlilao004
MIAMI FL 33173 MIAMI FL 33173
2. Principal Place of Business 3. Mailing Address “Il”"l l” IIII‘ “l” Ilm III" “m |||” Illn Ilm !||“ I|‘|| ml ‘lll

Sute, Apt. #. stc. Suite, Apt. # gc. O] CHECK HERE IF MAKING CHANGES

City & State City & State . 4, FEI Number Applied For

65-1065626 Not Applicab
Zip Country ap Country 5. Certlficate of Status Desired 0 g‘g'ggqagggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ e - ’ o Name ~ ¢ i - T ) - -
LEIFER, ALAN J '

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

7001 SW. 97TH AVENUE

MIAMI FL 33173

City . FL Zip Cede

~ 8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

I

SIGNATURE
Signature, typed or printed name of registerad agent and itk if applicabla {NOTE: Registerad Agent signature required when reinstating) ) DATE
& AftF";y:E N?g;ga ';EE I%t“gégg 00 . 8. Election Campaign Financing $5.00 May Be
L er Way 1, e_e will be ) ! Trust Fund Centribution. O Added to Fees
Makej Check Payable to Florida Department of State .
10. . OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE FD [ Delete Tne 3 [ Change [ Addition
NAME CARRICARTE, MICHAEL A NAME
sTreeT Anoress | 7001 S.W. 97TH AVENUE STREET ADDRESS
orv-st-ze |MIAMI FL 33173 CITY-ST-ZIP _
TITLE ST [ Delete " Q TITE [ Change [} Addition
NAME KOLBER, CLIFFORD M NAME
STReeT ADDRESS | 7001 S.W. §7TH AVENUE STREET ADDRESS
CITY-S$T-2IP MIAMI FL 33173 CITY-ST-2IP )
TITLE VPD [T pelete TILE i Change  [J Addition
e CARRICAKTE, MICHAEL L Lwe |-cAARIc ARFe— = /=57
STREET ADDRESS {7001 SW 97 AVE STREET AUDRESS
CITY-S1-2IP MIAMI FL 33173 CITY-ST-2IP :
TITLE [ petete ME [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE : O change [ Addition
NAME NAME . B . S .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does nat qualify for the exemption stated'in Saction 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this réport or supplemental 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 corporatioh or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 f

changed, or on an allac?wsth address, with all other like empowered.
(@
SIGNATURE:

a\uU[‘Au,@” F’?ﬁ//. [0 €a/rer _//7A3

<

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER &R DIRECTOR D-,(e Daytime Phona #

CR2E034 (10/02)



