i ]

2002 UNIFORM BUSINESS ﬁEvI_’ORT_iUBR) FILED

Bort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

tee empowered to execute 1
powered.

address, with all other like

IS~ 2-/V - 2002
cekorotcign] 7 ©

iﬁ
A
of 1
SIGNATURE Any(rfrp;w@n WN}#E OF s»en:&brflcs Date Daytime Phone #

[ ]
DOCUMENT #  P01000022082 Mar 03, 2002 8:00 am
1. Enty Nerme Secretary of State
MEDISER INTERNATIONAL CORP.
03-03-2002 90130 021 ***158.75
Principal Place of Business Mailing Address
8700 BROOKLINE DRIVE 6700 BROOKLINE DRIVE
MIAMI LAKES FL 33015 MIAMI LAKES FL 33015
2. Principal Place of Business 3. Mailing Address ”""ll”" |||||”|” “Nl "m |||H ||U| “m ”l“ ||[I| ||||”||| ‘II'
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
6 5 - /D 82 9 / 5 Not Applicable
Zi Count Zi t iti
P ountty ® Country 5. Certificale of Status Desired B[ $8.75 Additonat
. Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— — LT - EL- e —— S — e i T == - e e ——
ARANA' CARMEN Street Address {F.0. Box Number is Not Acceptable)
6700 BROOKLINE DRIVE
MIAMI LAKES FL 33015
. City FL Zip Code
8. The above hgr‘né-drént_‘ny submité this statement for the purp_bée of c'ha’naﬂ{g its registéred?)ﬁice or regi‘steFa;;gehl. or both, in the State of Florida,
SIGNATURE
Signature, typed or printad nama of regislered agent and title if applicadle. (NOTE: Registered Agent signatura required when reinstating) DATE
) U - . m
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE 15 $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution n Added to Fess
(See criteria’on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD . 1 Detete TITLE [dchange  [J Addition
NAE ARANA, CARMEN NAME
sTReeT ADDRESS | 6700 BROOKLINE DRIVE STREET ADDRESS
CITY-S7-2IP MIAMI LAKES FL 33015 CITY-ST-2IP
TITLE SD [ Detete TITLE [Jchange [ Addition
Nave FRANCO, JOSE NAME
STREET ADDRESS | 6700 BROOKLINE DRIVE STREET ADORESS
CITY-5T-ZIP MIAMI LAKES FL 33015 Cry-§1-7p
TME O Delete e [C1Change [ Addition
NAME _ - T T TN e
STREET ADDRESS - - - ~ |~ STREET ADDRESS ™ - - =
CITY-ST-2IP CITY-ST-2IP -
TITLE 1 Delete TTLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Celste TMLE [( change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP /7 CITY-ST- 2P !
13. 1 nereby cedity that the informat] igdd with this filing does not qualify for the exemption stated in Section 119.07{3}i}, Florida Statutes. | further certify that the information
indicated on this report of su talseport 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

(VL e

:

CR2E034 (9/01)



