e — I "

2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am
DOCUMENT #  PO1000022331 | Secretary of State

1. Entity Name
: 05-05-2002 90082 047 ***150.00
MADEL PHARMACY & MEDICAL SUPPLIES IMPORT-EXPORT,
INC.
Principa! Place of Business Mailing Address
7956-50 SW 8TH ST 795658 SW BTH §T
MIANE FL 33144 MIAME FL 33144 i )
S VAT WA AR
Suite, Apt. #, etc. 1 Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number g Applied For
é“f-'i / 0%33\/7 Not Applicabe
Zp Country Zp Country S. Cerlificate of Status Desired O ge.;;esq mﬂhml
6. Name and Address of Current Registared Agent 7. Name and Addreas of Now Registered Agent
B g e el e S e—tre = Hamg ST A A e e
= [T=MUNOZ; CAROL-=—=— =" T+ e w e v =~ - [ SteetAddress (P.0. Box Number s Not Acceplable) — - -
7966-58 SW 8TH ST
MIAMI FL 33144
City ‘ . FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typad of (inikd name of registered agent and tite il applicabls, {NOTE: Regisierad Agend signaire requirad whan reingtaling) OATE
9. This corporation is eliglbla to satisfy its Intangible FILE NOW!!! FEE IS $150.00 0. Elscti o : .
“vfax fiing requiremant and elects to do 5. After May 1, 2002 Fee will be $550.00 10. 5:::'22"?&":,?&52’:" “® g fds‘;gqa“‘;:zf"
(See criteria on-back) - (| Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD ' 2 oelete TILE Ochange [ Addltien | S
NAME MUNOZ, CAROL NAME @
STREET a00ResS | 13501 NW 7 TERR : STREET ADUAESS 3
CITY-3T-2F MIAMI FL 33182 CITY-ST-2P w
LT sD C7 Delete me Clcnge [ Addiion | 5
NAKE MUNOZ ROSA V KAME
STREET ADDRESS 13501 NW 7 TERR STAEET ADDRESS
CITy-S1-2P MIAM FL 33182 CITY-ST-7IP
TIE 2 Oelete MLE O Change (] Addition
NAME NAME
| STREETBRORESS L o e e o o NemEwoRess ) o
CITY-sT-2P Cify-sT-TP
mE- - - } - - - -~ D oetete =~ me S Tt ' ' O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
Tme- 1 elere TME DO changs  [J Addiion
NAME NAME
STREEY ADORESS ‘ STREET ADDAESS
CITY-ST-2P CITY-5T-1P
e O Detere me O change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-57-7P . ciTy-51-2P

for the exemption stated in Section 119.07(3)(i), Florida Stalutes. I further cartify that the information
Pt my signature shall have the same legal effect as if mads under oath; that | am an officer or director

port as required by Chapter 807, Floridla Statutes: and that my name appears in Block 11 o Block 12 if
changad, ot on an attachmae! an adoress, with ail other like g

// owered.
SIGNATURE:

-' » oan oo 3 et - =1 /’ E
G e i AeDUIRED W/%;/ (28 ) S6C FF7T
’ I4 Dats e Diaytins Phona #

ﬂﬂ!ﬂﬂ! AND TYPED ORW OFFICER OR DIRECTOR

13. | haraby cerlify that the information suggelied with this filing doas not quali
indicated on this raport or suppiepsPal report is true anc accurate ang

of the corporalion or the mcei (.f/ steg empowsred 10 execute t




