2002 UNIFORM BUSINESS [REIP@RT (UBR) ADr OSFIZ%E%)S'OO am

DOCUMENT #  P01000064939 ecretary of State

1. Entity Name

MY DME, INC. 04-08-2002 90076 034 ***150.00

Principal Place of Business Mailing Address " -

7 w QKEECWMQSQ@1M EECHOBEE RD-SUTE 128 ¢7 1 """ = -+ - o
=1~=HIALEAH"GARDENS FL 33018 HIALEAH GARDENS FL 33018 -

VR AR T

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
651117735 Not Applicable
Zi o ' it
P Country ap Cauniry 5. Certificate of Status Desired O 58'75 'ﬂfdd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRITO’ M"'DREY F Street Address (P.Q. Box Number is Not Acceptable)
11117 W OKEECHOBEE RD SUITE 123
HIALEAH GARDENS FL 33018
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 Florida.
3 0&1
SIGNATURE P
Signalure, typad or prinmed name of registerad agent and title it applicable. (NCTE: Registered Agent sighature requirec when reinstating) G DATE
3
9, Thig corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution 0 Add.ed to Foes
(See criteria on back) = § Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
TITLE PD [ Delets TINE [ Change [ Addition
NAME BRITO, MILDREY F NAME
sTReeT anoress | 19917 W OKEECHOBEE RD SUITE 123 STREET ADDRESS
crv-st-ze | HIALEAH GARDENS FL 33018 CITY-5T-21P
TILE VD [ Delete TITLE [JChange [ Additien
NAME GARCIA, SARAH HAME
STREET ADDRESS | 11117 W OKEECHOBEE RD SUITE 123 STREET ADDRESS
crv-st-zP | HIALEAH GARDENS FL 33018 Cimy-S1-2p
TITLE 1 pelete TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2IP
MLE O Detete TiLE OJ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this fillng does not gualify for the exemption stated in Section 119.07(3){), Florida Statutes, | further certify that the information
indicated ¢n this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachment with an address, with all other like empowered,

SIGNATURE: M/ ldiey B Bri-  ARFLk ( 3{)99/5’--‘0099

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING ORFICER on\gﬁecmu Date Daylime Phare #

.

AV OBEFPLO

CR2E034 (9/01)



