2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000022331

1. Entity Name

MADEL PHARMACY & MEDICAL SUPPLIES IMPORT-EXPORT,

INC.,

Principal Place of Business
7956-58 SW 8TH ST
MIAMY FL 33144

Mailing Address
7956-58 SW 8TH ST
MEAME FL 33144

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90103 043 ***150.00

VRSN BRI AT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE Number Applied For
65.1083350 Not Applicable
Zi 1t Zi Count iti
P Country P untry 5. Certificate of Status Desired 0O $8'75 A_ddltlona1
_ Fee Required
6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

MUNOZ, CAROL
7956-58 SW 8TH ST
MIAMI FL 33144

Street Address {P.O. Box Number is Not Acceptable)

City FL

Zip Code

6. The above named entity 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

Signatura, typed or printad name of registered agant and litle if applicable,

(NOTE: Registered Ageni signature requirad when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$9.00 may Be

Added to Fees

10. : OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS N 11

TITLE PD [ Delste TNLE I change [ Acdition
NAME MUNOZ, CAROL NAME

sTarer anosess | 13501 NW 7 TERR STREET ADDRESS

orv-st-ze | MIAMI FL 33182 TTY-ST-21P

TILE .~ |SD ~ _ [ Delele TILE [C] change [ Addition
NAME MUNOZ, ROSA VY . NAME

STREET ADDRESS | 13501 NW 7 TERR STREET ADDRESS

CITY-ST-7IP MIAMI FL 33182 CITY-$T-2IP

TITLE - ] Delete TILE D Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TME C] Dalete TILE Clchange [ Adaition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57- 21 CITY- 5T-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME HAME

STREET ADIDRESS STAEET ADDRESS

CITY-5T-21p CITY- ST-21F

TILE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

12. | hereby certify that'the information sy
indicated on this report or supple
of the corporation or the receiv
changed, or en an attachme

SIGNATURE:

lied with this filing does not
I report is true and accura
usteg empowered to oxec
n address, with all other b

ify for the exemplion stated in Section 119.07(3)(i)

empowered.

-QUIREED

, Florida Statutes. | further certify that the information
il that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is repant as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

L1703 (3c)2657777

7 SIGNATIJRE AND TYPED Oa ERILISPNAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phonz #

LLE2890

dd

CR2E034 {10/02)



