2003 FOR PROFIT CORPGRATION

AMENDMEN:,,

UNIFORM BUSINESS REPORT (UBR) =

DOCUMENT # P02000019575

1. Entily Name

UNITED MEDICAL INDUSTRIES, CORP.

Mailing Address

PO BOX 278883
HOLLYWOOD, EL 33027

Principal Plage of Business

6157 NW 167 ST
HIALEAH, FL 33015

02007 27 PH 10|

I

[

SECRE Ry OF STATE
TALLAMASSEE. #.0RIDA

fad}
=

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt_ 4, atc. Sulte, Apt. #, efc.

—

AL

ﬂ CHECK HERE IF MAKING CHANGES

—
City & Staie City & State

Zip Country Zip

6. Name and Address of Current Reyistered Agent

Caountry

4. FEI Number

[

Applied For
Nol Applic atle

L 32-0002355
0 $8.75 Additional

. f f >
5. Centificate of Status Desired Feo Rogquired

S p—

—+7—Name gnd Addross ot New Registered Agent

BONILLA, ELEGIO
4801 S UNWERSITY DR #263
DAVIE, FL 33228

A

NameJ e ]q’ Ycz’o

Sireet Address (P.O. Box Number is Nol Accapiable)

UG SW 169 W oy

Zip Coge

FL [""3%0ox7

Yy ramar

8, The above nanjed e
the obligatianskof re

ity Submits this statel

SIGNATURE

lent for the purpose of changing its registered office or registered agent, of both, in the State of Flarida. | am familiar with, and accept

J SO002G 1 02202
ook A Yeno LOAETAA-- 1022004 #1725

Sygnawrg, ty

{NOIE: Paysa oy Auunt Sinalune mauiled wNan iinslzling)

CATE

]
9. Election Campaign Financing $5.00 May Be
Trusy Fund Coniribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P [ pelete me [Clchange [ Addition
NaME YERO, JOSE A HAME
STREET aDDRESS | 6157 NWV 167 ST SYREEY ADDRESS
CIv-S8-27 HIALEAH, FL 33015 TV -5T-2F
IME vPs ﬂuelete e Ol Charge L] Addition
NAME HERRERA, JOSEFINA HAME
STREET ADDRESS | 6157 NW 167 ST SYAEET RDDRESS
CIvY-51-20 HIALEAH, FL 33015 cv-sr-2ip
1L TCP . — R [ Delele me \’—EJ 5 )‘T' g_ﬁmrlge _[]Addim)n
NAME CAMPOS, MARLENE NAME
STREETADDRESS [ 6167 NW 167 ST SYREET ALDRESS
Cv-51-2P HIALEAH, FL. 33015 civ-s1-21p
me [ Delete 11LE [ Gheange [ Addition
hHAME NAME
SIREET ADDRESS SIRERT ADDRESS
[oll Y onY-51-21k
e i Delete me [Jchange ] Adidition
HAME HAME
STREEY ADDRESS STREEY ADDRESS
Civ-s1-2P cov-51.21p
e ’ L] Delete 0LE O ctange [ Adaition
NAME NAME
STREET ABDRESS STREEY ADDRESS
cirv-st-2e cov-g1-21F

12. | hergoy certify that the informnation supplied with this fillng does not quality for the exemption stated in Section 112.07(3)1), Flonga Stalules. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; thal | am an officer or cireclor
of the corparation or the recaiver or Irusiee empowered 1o execute this repon as required by Chapter 807, Florina Stalules; and thal my name appears in Block 10 or Biogk 1111

changed, or on an afiach

SIGNATURE:

twith an adaress, with all other ike empowered.

. Maelere Campos  vp

30S-558-3Y32

SIGMATURE AND TYPED OR PAINTE!

ARIE OF SIGNING OFFICER OR DIRECTOR

|o[2t\03

Oiaylirna Fhona ¥

hon FA

CRZE034 (10/02)



