2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT #  P02000010896 ecretary of State

¥. Entity Name 04-02-2003 90053 016 ***150.00
MED-TRAIN DISTRIBUTORS, INC.

Principal Place of Business Mailing Address
6917 NW 456TH STREET €917 NW 46TH STREET s
MIAMI FL 33166 MIAMI FL 33166
Suite, Apt. #, etc. Suite, Apt. #, atc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEl Number Applied For
0,), 0:3 qq qg Not Applicable
i 1i i t iti
Zip Country Zp Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent v
- e Name .
s A NP YA | e A e e YT, et s g A i GRS R ey =T SE T A et T e m - o -
HODHIGUEZ' ELiOT Street Address (P.O. Box Number is Not Acceptable)
6917 NW 46TH STREET
MIAMI FL 33186
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prlmaq name of registered agent and litle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) N ‘
i 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 . Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOOFFICERS AND DIRECTORS IN 11
THLE D [ belete TITLE M Change [ Addition
NAVE RODRIGUEZ, ELIOT NAME Ranﬂrws’z. ELEZOT
staeer anoness | 6917 NW 46TH STREET STREET ADDRESS | {677 A '7" 37
ane-sr-ze | MIAMI FL 33166 I | mMIAmE FL 33 kb
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmv-st-ze ~| -~ - —E TSI a e o ey Sl GTYIST-IPT aias > Tl tT AeTImorem T o ’
TITLE (] Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify thal the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3 i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is trug gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the recelver or trus ea empo «f20 to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ =”ﬁfﬁwormmmmw @A/_; IAT ‘WJ 31y

GNATURE AthTYPED OR PRINTED NAME OF SIGING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 (10/02) .



