: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04,2003 8:00 am

DOCUMENT # P01 000022082 ecretal y Of State
1. Entity Name 04-04-2003 90141 018 ***150.00
MEDISER INTERNATIONAL CORP.
Principal Place of Business Malling Address
6700 BROOKLINE DRIVE 6700 BROOKLINE DRIVE
MIAMI LAKES FL 33015 MIAMI LAKES FL 33015
2. Principal Place of Business 3. Mailing Address ||I||I||’ m I|||”’|H ||N‘I|m IIm ““l |||‘I ”I” Ilm [Iﬂl |I|‘ ("I
Suite, Apt. #, etc. Suite, Apt. 4, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-1082915 Not Applicable
2 Country ap Country 8. Certificate of Status Desired [ $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ' v T Nameg 55 coes - e e
ARANA, CARMEN Street Address (P.O. Box Number is Not Acceptabie)
6700 BROOKLINE DRIVE
MIAMI LAKES FL 33015
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agant and title it applicable (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!T! FEE 1S $150.00 ) o .
9. Election Cam n Fin n
After May 1, 2003 Fes wil be $550.00 o Pond oo O Ry B2
Make Check Payable to Florida Department of State ' .
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD [ elee TTLE Clchange [ Addition
NAME ARANA, CARMEN NAME
staeet apoRess { 6700 BROOKLINE DRIVE STREET ADDRESS
CITY-5T-2IP MIAMI LAKES FL 33015 CITY-ST-2IP
THLE SD O Delste TITLE O] Change [ Addition
Nave FRANCO, JOSE NAME
STREET 4DDRESS | 6700 BROOKLINE DRIVE STREET ADDRESS
CITY-5T-2IP MIAMI LAKES FL 33015 CITY-ST-2IP
TMLE 14 - - . - O celete THLE . (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2P
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ] petete TILE ] Change [ Addition
NAME NAME
STREET ACDRESS STREET ADORESS
CITY-5T-ZIP CITY-8T-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP h CITY- ST-2IP
12. | hereby certify that the information supplied with this fili oes not qualify for the exernpticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supp! ntal report s true add gocurate and that my signature shall have the same fegal effect as i made under oath; that | am an officer or director
of the corporation or the receivef orftrustee empoweredfto gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment With fan address, with alifother like empowered. RCTN

SIGNATURE:  SUININIG RV VO IRED 3(3) ’og 3059201833

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

¥1LOLG10

AY

CR2E034 (10/02)



