FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 20, 2002 8:00 am

1. Entity Name // 08-20-2002 90126 038 ***150.00
EXIMED SCIENTIFIC CORP
Principal Place of Business Mailing Address
6864 SOUTH WATERWAY DRIVE 6864 SOUTH WATERWAY DRIVE ' B [) 1 348 1 3
MIAME FL 33155 MIAMI FL 33155
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Fal
City & State Gity & State ‘4f FEI Number . Applied For
ee-aady /- 05 77/56 Nat Applicadle
Zi Count Zi Count " . it
® oy P v 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= B - _Naﬁie TR T T e e Wi e <R v o : - T T TReo =
JARA, VAN Street Address (P.C. Box Number is Nol Acceptable)
6864 SOUTH WATERWAY DRIVE
MIAMI FL 33155
City Zip Code
2 Pl /4 FL
8. The above named entit 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 ag .
e
; / i)
SIGNATURE @ YA 22 \/A 2. yz/o2
Signature, typed or printe d agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) / /f)ATE
9. This carporation is e||g|bl_eyf{) satisfy its Intangib! FILE NOW!!! FEE IS $55000 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecis to do so. After September 13, 2002 Fes will be $750.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - - [ pelete TITLE [ change  [J Addition
NAME JARA, IVAN NAME
streeT ApoRess | 6864 SOUTH WATERWAY DRIVE STREET ADDRESS
emv-st-ze | MIAMI FL 33155 CITY-ST-2PP
TALE [T Delete TILE DI change [ Addition
NAME NAME
STAREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZiP
T I T me | S i L L
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-21P CITY-ST-2IP
TTLE [ Delete TITLE [J change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THE - 7 Defete TITLE [ Change [ Agdition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O elete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-21P
13. | hereby certify that the information supplied wilh this filing does not qualify for the exemptian stated in Section 119.07(3)(}, Florida Statutes. | further certity that the information
indicated on this report or supplemental regort is jrlie and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeswith.an- f | other like empowered. .
@ ; ; =005 J* )
SIGNATURE: O SUTEIENHE RERRSIRGS 2ffo

SIGNATURE (vaeu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd ’ Daviirra Phore 8

FINAL VAL —

"y

CR2E034 (4/02)

mhm—— A Mama amanacammEsr- -




EUMED SCIENTIFIC CORP. # p O/OOOOC'ZZ?%

July 02, 2002

Division of Corporations

"~ " Uniform Business Report Filings
P.O: Box 1500
Tallahassee, Fl 32302

To Whom It may concern:

This letter is to inform you that our company did not received the first letter regarding
filing of uniform business report (UBR).

Unfortunately the events of September 11 put our company in a financial struggle;
therefore, we are requesting to wave the late payment fee for this year.

We are sending the regular filing fee of $150.00 under check #1070,

Ay

6864 South Waterway Dr. Miami, FL 33155 Ph:(305) 6674356 Fax:(303) 6674683




