2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DYDY

DOCUMENT #  PO1000055452 May 01, 2002 8:00 am
1~ Bty e Secretary of State
VEDMED & ASSOCIATES, P.A. 05-01-2002 91501 016 ***150.00
Principal Place of Business Mailing Address
155 SOUTH MAMI AVENSUIT& ”'5 155 SQUTH MIAMI AVE}H‘\/SUITC ” '5 _ N .
MIAMI FL 33130 MIAMI FL 33130
1SS Soott Hiami fie| 155 st Mumic e
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
WS Ws
ity & State City & State 4, FEI Number Applied For
ami , FLORIDA Mawy , FLo@iDA S-11 489
¥ L4
dio _ Coumry = | i Country " , $8.75 Additional
B 33‘30 U . S_ n- ggl bo v, S - 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - T T T T Name
VEDMED! VICTOR Street Address {P.O. Box Number is Not Acceptable)
155 SOUYH MIAMI AVE, BT~ 111 &5
MIAMI FL 33130
r
Y City FL Zip Code
B. The above named entity submits L for the/ptirgolsgaLGhegghg its registered office or registered agent, or both, in the State of Florida.
Pl :
SIGNAT _ W /7
Signature, typaed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
__ 9. This corporation is eligible to satisfy its Intangible ____FILE NOW!'I FEE IS_$150.00 | 18, Election Campaion.Fi . P!
) Tax filing requirsment and efecTs 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution " Dl ‘ fc%&?onggss ©
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Vietee \fé_b M &> ul‘l'@ Delete TITLE [ change [ Addition | S
{ eq =)
NAME RO E | P1Re5i Derd T NAME =)
STREET ADDRESS | |5 S vWHPAIM L AVE ,BEE 1S STREET ADDRESS §
CITY-ST-21P mMmawmy, FL. 3%, 30 oImy-87-2IP §
TITLE : O Delete TILE O change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
T e s e o [0 RME L o e [I0hange [ Addifon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-21P CITY-§T-2IP
TITLE [ Deiete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-5T-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 oath; that | am an officer or director
of the corporation or the receiver or trustee erptiRBred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i
changed, or on an attachment with-er&dgre nered
SIGNATUR rd
CEMROT DIRECTORGw==" Data Daytime Phone #




