FILED

2004 FOR PROFIT CORPORATION _ - May 05, 2004 8:00 am

ANNUAL REPORT T Secretary of State
DOCUMENT # P02000083094 : 05-05-2004 90223 006 ***150.00

1. Entity Name
UROMED CARD INC.

Principal Place of Business Mailing Address 2 q 07 01 4 5

6447 MIAMI LAKES DRIVE E STE 200-A 6447 MIAMI LAKES DRIVE E STE 200-A
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014
Ly S L HE L
/5025 Mw 17240 7 Ty =9 i
Suite, Apl. #, etc. /O [ Suite, Apt. #, eic, 04272004 Chg-P CR2E034 (10/03)
City & State o City & State 4. FEI Number Applied For
H { ﬂ‘ M L-A"CE‘S, FLd 2‘04‘ ! ’ 42-1545200 tNot Applicable
%F_BO / ,_/__ C."g%_ Y e Cemy | g Certiicate of Staws Desiec [ fi'gfq£?$‘5°ial~—;a
6. Name and Address of Current ﬁagistered Agen 7. Name and Address of New Registered Agenl kN

N .

Name

BASSI, FELIPE

6447 MIAMI LAKES DRIVE E STE 200-A Street Address (P.O. Box Number is Nat Acceptable)
MIAMI LAKES, FL 33014

City FL ! Zip Code

8. The above named enlity submils this siatement for the purpgge of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Agent signature required when reinsiaiing) DATE .
T FILE'NOWN!-FEE IS $150:00—= < w9~ Efection Campaig.;n:lfinancing_ ———55:00:May Be— = S e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
JLE PS 1 Delete TITLE [7]Change  £7] Additien
NAME BASSI, FELIPE . NAME
STREET ADBRESS | 6447 MIAMI LAKES DRIVE E STE 200-A STREET ADDRESS
CITY-ST-2P MIAMI LAKES, FL 33014 CITY-ST-21P
e 1 Dalete TIRLE (3 Change £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZP
TILE 1 Delete TILE {3 Change ] Addition
NAME NAME
STREET ADDRESS "7 STREET ADDRESS
CITY-ST-2IP . . CITY -ST-2P
TITLE 1 Delete TLE [JChange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-ZIP CITY-ST-2P
TITLE 1 etete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP - § Cmy-si-oe
TITLE ) Delete TITLE [change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST.2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | lurther certify thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered to execute this repost as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empd@ged.
2o /oq Gos)827 4313

SIGNATURE: ___
NTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Datgf Daytime Phone #




