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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 12, 2002 8:00 am

2/

| DOCUMENT #

1, Enlity Name

YENU MEDICAL SERVICES, INC.

PO1000019124

Secretary of State

02-01-2002 90068 006 ***150.00

Principal Place of Business

1455 NW 14 ST
MEAME FL 33125

Mailing Address

1455 NW ta ST
MIAMI FL 33125

72049

TR

2. Principal Place of Business 3. Mailing Address
S_uite. Apt. &, elc. ~ Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number CD \ 07 7 ch Applied For
C’) - Not Applicable
~ dp ) Gouy _— Ep. B Counliy e oo | 8- Cettificats of Status Desired gg'g?qﬁf:;“““a'
i - ——— G- Name and Address of Current Registered Agent .. _ 7. Hame n_nd A:{dress o! New Reglstered Agant :
Suaei Address ( L?-Box mb:j‘. ‘121 cheptable)
1455 NW 14 ST /e hd e
MIAMI FL 33125
Ci Zip Code
“’/‘/ 1a/endp FL | "58% /0

Y

8. The abava named entity submils this statement for the purpose of changing its registered office or regj

1 gent, or both, in the State of Flarida.

 hejoc

SIGNATURE

_, Aoqo{b (Gonzaley

CR2E034 (9/01)

Signaties, byped or prniaataghe o' registersd agant and K i applicable, {NOTE: Registared Agent w- requight when raivstating} / DATE 4
9. This (_:f)rooratign is eligible to satisty its 1ntangible FILE NOW!!! FEE IS $1 50.00/ 16. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After May 1, 2602 Fee will be $550.00 Trust Fund Contribution Ad d od 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State '
1. DFFICERS AND DIRECTORS 12 ADDTIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11
e D ) petete i [ change ] Addition
NAME GONZALEZ, AUGUSTO NAME
STREET ADDRESS | 1455 NW 14 ST STREEY ADORESS
OTY-SL 2P MIAMI FL 33125 CiTy-ST-ZP
Lt PVsT {3 Delete TITLE Qcnangs ] Adgition
NAME GONZALEZ, AUGUSTO HAME
STREET ADDRESS | 1455 NW 14 ST STREET ADDRESS
cre-sT-20 - | MIAMLLFL 33125 . . . .4 cov-st-ze
1 P _ O etete TME [dchange [ Addition
NAME = = — e e o
STREET ADOFESS STREE! ADDRESS
CIY-51-2° CITY- $T-2P
e 73 petete MLE {OcChange ] Addition
NAME HAME
STREET ADOTESS STREET ADDRESS
CITY-81- 2P cmy-51-2P
i O pelete TmE O charge [ Adultion
NANE NAME
STREET ADDRESS SIAEET ADORESS
CITY-8T-2IF Ciy-ST-2ip
e [ Gatete TITLE [ crange 3 Addition
NAME NAME
STREEY ADDESS STREET ADDRESS
GiTY-Si-2P CY-ST-28 4

('h‘

13. 1 hereby cenifty that the information supplied with this filing does not qualify for tha exenmgli
indicated on this report or supplemental report is rue and accurate and that my si
- of tha curtparation or the recever of ruslee empowerad to execute this report as rqui
changed or on an aftachmant with a0 addregs, with all other like empowarad.

FYd

ated in Section 119.07{3)(i), Florida Statuies. | further certily that the information
have the same legal effect as if made under oath: that | am an officer or director
hapler 6G7. Florida Staiutes; ang that my name appears in Block 11 or Block 12 i

!,n 5o ')}C :'.".-'

Wl

Su w"" f‘J

SIGNATURE:

SMENATURE AND I'YPEDOR PRINTED NAME OF SIGHING OFFICE|

Ozta Daytims Fhong ¥




