H FILED
Apr 23, 2003 8:00 am
ecretary of State

04-23-2003 90176 019 ***150.00

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB}{)‘

DOCUMENT # P01000009675

1. Entity Name
MEDMAR SYSTEMS, INC.

11009882

Principal Piace of Business
7801 5 W 157TH COURT

Malling Address

7301 S W 157TH COURT

MIAML, FL 33193 MIANI, FL 33193 )
T A 0T O O e

Suite, Apt. £, elg. Suite, Ap\. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nurnber Applied For

. 65-1072922 Not Appik eble
e Country Zp Country 8. Cenlificale of Status Desirea [ ?8 .75 Additions!
‘8o Reguired
s. Mame and Add of & Regi d Agent 7 Nlmnndmdmﬂnfmnoglmhgﬂn
— — — “Name — =% = = = == g -

RULZ- TOLEDO MEDIN
7901 S W 167TH COURT
MIAM), FL 33193

Streel Address {P.Q. Box Number s Not Acceptabie)

FL I Zip Gode

8. The sbove named sntity submits thig. L for the pu of changing \ts registered office or reglsiersd ageni. or both, In the Stase of Florida. | am famillarwith, and accent
the obligations of register M

SIGNATURE

SAB . Lypid Or prinki narmd Of st s sgini and il § applicalde

//55//03

e u ) }ll(

#. Election Campaign Financtng $5.00 May pe
Trugl Fund Conlribution. Added to Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11 -
ME P 3 Delex LE [ Change [ Addition | &
WaNE RUIZ-TOLEDO, MEDIN A [
STREEIADDRESS | 7501 S W 167TH COURT SIREEY ADDARESS ‘5‘
cny.s1-te MIAMI, FL 33183 City.st-np il
IME 3 Delew e O Crange [ Additon g
NAME A
STRET ADDAESS STREEY ADDRESS
are-s1-ze cv-st-np i
e [ Cetee TiLE [ Change: [ Addition
NAME NAME
STREET ADDAESS STREEY ADORESS
Lnv-s1-2P CIY-5)-21F
e [ Delere mie O Cenge [ Addiien
AN Wt
STREET ADDRESS STREET ADDRESS
Lo I I (2 7 e e e e e N
TLE : [ Deiex e (JCrange [ Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
cy-s1-20 v 8120
me [ Deler ME [lclenge O Additien
LTT" 3 NAME
STREET ADDHESS STREET ADDRESS
Citv-51-2p CIOY.5T-2iP

12, 1 hareby ceﬂlg that the Information supplied with this filing does not gualily for the exemptlion stated In Section 119 O7(3)X)} Flonoa Statules. | further cerllfy that the information
Is repon o SUDPIernental report I true ang aocura!e and that my signature shall have the same
1o thig report 83 required by Chapler 607, Floﬂda Siatu'lea and that my n. appears in Block 10 or Block 1111

changed, or on an attachreni wi 433, With all T Hke empowered.
SIGNATUF;_&JZZ Mo Lot 2—(@(&» 4"2‘ 0%

indicated on
of

the corporation of the Trustas amr

1 a3 If made under oath; that | am an cificer or diregtor

SKINATURE AND TYPED Of PRINTED NAME OF SKC0MING OFFICER OR IRRECTOR Oqf l Carytirna Prome #

a2



