FILED

-
f L]
FOR PROFIT CORPORATION Jul 02, 2002 ?-OO am
UNIFORM BUSINESS REPORT-{UBR) Secretary of State
. 05-27-2002 90442 038 ***150.00
DOCUMENT # f0i10003(080
1. Entity Name
UHA AMED  INC
DO NOT WRITE IN THIS SPACE G (~ ﬂ 6o
2. Principal Place of Business 3. Marllng Address
8514 MW Gy ST SidA NW b ST
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State | Cily & State 4. FEI Number, Appliad For
u.‘ﬁ’ i Fl MM F bg -“[D.?G(o Not Applicablo
Zi Country Zip Counlry . $8.75 Additionat
3%[ b o 23 [ b6 5. Ceriificate of Status Desired  [J b R'quim"““"’
7. Name and Add of Current Regl sd Agent
| DO NOT-WRITE—— =t ML AL 1
It : e == ) [ Swreet Adgrags | Numper is Not Acceplable)
IN THIS SPACE R
o MLAM) FL | ™5t
8. The above named entity submi tement for the purpose of changing its registered office or reglsterad agent, or both, in the State of Florida.
SIGNATURE X, _ 067C0Y —02
i Signaturs. typed ol regisiated agent and tiie 1 applicable. (NOTE: Regatered Agoni signature required wher! rénstatng) DaTE
Lo s it 1 satiaty i . January 1~ May 1 Fes Is $150.00
9. Th ! ligitte to satisty its Intangibhk . _
. g st s o Ay e o
(See criteria o back) Make Check Poyatle to Department of State
1. ) QFFICERS AND DIRECTORS "
me f'? me S
NAME AlviC, TVAN HAME ?,
STREET ADDRESS | § S] D W STREET ADDRESS m
CITY-ST- 2P i & i 2106 CiTY-§T-2P §
THLE e |§r
NAME NAME 3]
STREET ADDRESS SIREET ADRESS
CITY-ST-2P CTY-ST-2FP
TILE e = e i — . T S e R e
| e  —f= === o
£S5 STAEET ADDRESS ~ T e RIS VATF -
piin e-sr.10. DO NOT WRITE
e o IN THIS SPACE
STREET AQDRESS STREET ADDAESS )
CITY-ST-2P CITY-§1-2P
me YME
NAME NAVE .
STREET ADDRESS STREEY ADDRESS Ea
CHY-ST-ZP CITY-§T-2P
me TIE
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2F CTY-ST-7I7

13. ! hereby certiy Ihat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report of supplemental report is true and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this leport as required by Chapler 807, Florida Stetutes; and that my name appears in Block 11 or on an

attachment with an address, with all gi| powered.
SIGNATURE: K_% L

HGHATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

06-0Y-02
Tore

Daytims Phans &

|
|
i

7




