2002 'U.l_;l_IkFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # _P01000092323 MSecreiary of State

ACE-MED INTERNATIONAL, INC. 01-30-2002 90051 029 ***150.00
Principal Place of Business Mailing Address

1717 N BAYSHORE DR STE 404+ D OQC 1717 N BAYSHORE DR STE 94— 5 002

MIAM! FL 331321180 MIAMI FL 331321180

2. Principal Place of Business 3. Mailing Address

(107l Bay sgone 2| 717 - mvx/fozeb?

Suite, Apt. #, etc. Suite, Apt. "4, elc. DO NOT WRITE IN THIS SPACE

Sz 200D Suy o 500’0

T

City & State R City & State 4. FEI Number Applied For
f/\/wt un =~ < et M s M — 6= 1449 279 Not Applicable

Quntry Zp CO“”"V " ‘ $8.75 additional
55’52_ ’3 A ﬁ Q 83 ,?Dz- ,‘) Q-—SL 5. Certificate of Status Desired [ Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - .
KAMILAR, MARK A = ARAS
il
<[ Street Address (P.0. Bpx Number is Not Accepiable)
2021 SW 27 AVE /717 o g (DR =# 5000
COCONUT GROVE FL 33133 /
City FL Zip Code
IR /é,-,-,—v—'/ IR
8. The above named entit its. this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
—— £ / /
SIGNATURE [\ - o BLDS Al ataie v n')/ . ZQDZJ:L .
Sugnatur&ryjed or printed name of registered agent and titls if appllcable (NOTE: Registered Agent signature required when relnslatmg) ) v N -} - ‘»', .
L R T T .‘E T, L G G
9. This.corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5 00 May %
Tax fiiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0
N ) . ) rust Fund Contribution. Added to Fees
(SEB criteria on back) - )3 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P1D O Delsts TE Pyrs (M Chenge [ Acditicn
HAMIE FELIZARDO, CARLOS NAME
sweer anoress | 1717 N BAYSHORE DR STE 4041 STREET ADDRESS
crv-st-ze | MIAMI FL 33132-1180 e oTY-5T-2IP
TITLE VD ?Delete TITLE [ Change (] Addition
NAME MIRER, ARKADY NAME
streer aoness | 3401 N COUNTRY CLUB DR STE 302 - STREET ADORESS
CiTY-$T-2IP AVENTURA FL 33180 CITY-ST-74P
me O Delete TILE Clchange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CiTY-S7-ZiP
ME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE TJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE T ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify 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 lega! effect as f made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm all other iike empowered. .

AT S e r“i‘)”" ‘I';:‘:-*

SIGNATUREr— o sr et e s Ul

slenU}.lns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LYTLUCA

AV

CR2E034 (9/01)

x
Wk

TARN



