2003 FOR PROFIT CO

UNIFORM BUSINESS REPORT (UBR)

RPORATION

FILED
Mar 27,2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

BARRETO MEDICAL DELIVERY, INC.

.P02000051774

03-12-2003 50138 048 ***150.00

Principal Place of Business

Mailing Address

16601 S.W. 144 CT 16601 SW. 144 GT
MIAMI FL 39177 MRz

eIy

—

" I

s

2. Principat Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. ¥, elc. ] CHECK HERE 'F MAKING CHANGES
City & Stale City & Slate 4. FE| Number Applied For
* 0/ e 0 7 0% 702, Not Applicable
die Country . Zi Country 8. Certificate of Status Desired (] $8.75 Additiona)
' Fea Required
6. Name and Addrass of Current Reglatered Agent 7. Name and Address of New Registered Agent
Bt e i e e e gt e s s J_ﬂa_ﬂg o e i e e e e rea e - _
0' Street Address (P.O. Box &umbar is Not Acceplable) —
A% 1
16801 SW. 144 CT
MIAM:FL 33177
- City FL l Zip Code

the ohligations of regisiered ageni.

8. The above named entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

i

SIGNATURE
. Signatute. typéd or printed name of registered agant ahd G0 i apoicabla. {NOTE: Re Agent raquirad whon v DATE
— =L BN =EEE-1S$150.00. == = = SRS $‘9'_‘ETedlcor'i Campaign Fnancin $5‘0[) B
After May 1, 2003 Fee will be $550.00 ! " Trust Funt Contrbuton. Red 1o Fovs
Make Check Payable to Florida Department of State )
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PsD O peiee TRE Clcrange [ Addiion | &
NaME BARRETO, FERNANDO NAME =]
sTReeT pDezss | 16801 S.W. 144 CT STREET ADDRESS 3
orv-si-ze | MIAMI FL 33177 ory-sr-2 =
TME S0D O Delete TME Dl change [ Aadition g
NAME SANTANO, ZOE NAME
streev aooress | 16601 S.W. 144 CT STREET ADORESS
crv.st-ar | MIAMI FL 33177 CITY-ST-2IP
TIRLE . [ peters TTE [ change [ Addilion
NAve B S R ¥ N
STREET ADDRESS ) ‘stRectacDREss | - - T T T =
CITY-ST-2P GITY-ST- 2P
HHE O deleie THLE O crange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
GITY-31-2F CIY-§1-2P
THLE 3 Delete TMLE I change [ Addition
NAME NAME
.| - STHEET ADDRESS - e Tt STREET ADDAESS in e s ® “ e o e .- _—— LN

CITY-SF-2P CITY- 127
TIRE ] Detets TLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-§1-2P

indicated on 1

changed, or on an attachmant with an adaress, with all othe
———

SIGNATURE:

of tha corporation o tha receiver or lrusteg empowered 1o exec

12 | hareby canirz_mea the infarmation supplied with this filing does not qualily for the exemption stated In Section 119.07(3)(). Florida Statutes. | further certify that the information
is feport or supplemental report is true and accurate and that my signatyre shafl have the same legal etfect as If made under cath; thai | am an officer or director
ute this report as fequired by Chapiter 607, Florida Statutes; and that my name appears n Block 10 or Block 11t




