FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT #  P01000033237 Secretary of State
1. Entity Name . 01-24-2003 90108 046 ***150.00
MED TRADE, INC.
Principal Place of Business Mailing Address
10301 SW 58 CT 10301 SW 58 €T Yvuviviuva
PINECREST FL 33156 PINEGREST FL 33156

Suite, Apt. #, etc. Suite, Apt. #, etc. I CHECK HERE (F MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-1135754 Not Applicable
Zip Country Zip Courtry 5. Certiticate of S$tatus Desired d $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen?

Name

~VERDEJA; MIKE—~——— ———==—=— i -
150 ALHAMBRA CIRCLE STE 800

Street Address (P.C. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL Zip Code

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

the abligations of reglstered ag%— . M—/
SIGNATURE 7 M (3

N Signaturs, typad or printad name Wnd Toe it applicabla / {NOTE: Ragistered Agent SRMre required when feinstating) ¢  fpare 7 \

- ﬂFHI'“E N.?vzvéé; ';EE lﬁlt'::sgg 00 9. Election Campaign Financing $5.00 May Be
ﬁ;ﬁ Atter May 1, ee w - Trust Fund Contribution. ;| Added to Fees
ake Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS - 1. ADBITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
e D [ Delete TME [ change [ Addition
NAME PALOP, RAFAEL NAME
street anoRess | 10301 SW 58 CT STREET ADDRESS
CITY-3T-2P PINECREST FL 33156 CiTY-ST-2P
TITLE [ petete TILE [ Change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ selete TITLE [J Change [ Addition
NAME NAME
STREET AGDRESS | - STREET ADDRESS-| - -- e
CITY-§T-2P CITY-ST-21P
TILE 2 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TITLE O pelete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TITLE T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T- 7P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an efficer or director
of the corporation or the receiver or trustee empowered jo exectte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, ayitfpll pther like empowered.

AREQUIYES V21 fo .
SIGNATURE AND TYPED WE OF SIGNING OFFICER OR DIRECTOR Date Daytfne Phone #

SIGNATURE: SIGN A/

(SR wY

e

CR2E034 (10/02)



