) - FILED

2003-FOR PROFIT CORPORATION May 14,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P02000083094 04-24-2003 90129 044 ***150.00
1. Entity Name '
UROMED CARD INC.
Principal Place of Business Mailing Address
€447 MIAMI LAKES DRIVE E STE 204 6447 MIAM) LAKES DRIVE E STE 200-A
WIAUI LAKES FL 33014 MIAMI LAKES FL 33014
2. Principal Place of Business 3 Mai}ing Address ”II""I I" "nl "IH IIm "m "m""””" NM"”' um Mll “Il
Suite, Apt. ¥, etc. Sule, Apt. #, etc. : [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Agpplied For
- 2/3' |54 5200 Not Applicable
Zp 1l °°_“"'-""" I Zp ! Country 5. Certificate of Status Desied (7 ?g'gfqmﬁma‘
6. Name and Address of Curreni Reglatered Agent CoT T T —oe—se T Name end Address of New Registered Agent
o ) ] o Name ' N
BASSI, FELIPE . Street Address (PO. Box Number is Not Acceptable)
6447 MIAMI LAKES DRIVE:E STE 200-A .
MIAMI LAKES FL 33014 ‘
- M -
A | City FL | @rCoce
. The above named entity su bmrts_ this staterment or the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,
! SIGNATURE . :
. s@m.wawwmuw-onmw-uwm. (NOTE: Rog Agen sign equited when rekwiasing) DATE
FILE NOW!{! FEE IS $150.00 . .
. Electi
After 8ay 1, 2003 Foe will be $550.00 | et o 1 300 ey s
Wake Check Payabie to Florida Departmem of State '
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 114
WLE PS - .0 Oetete THE Ochange [ Addition | &
wue  |BASSI, FELPE ¢ e 2
sTeer aooess | 8447 MIAMI LAKES DRIVE E STE 200-A STREET ADORESS §
omv-stze [MIAMI LAKES FL 33014 anv-si-2e 8
TNE . O Dtete TNE ' Dcharge [ Aadition %
NAME NAME
'STREET ADDRESS S$TREET ADDRESE
chY-sI-2p TITY-S1. 2P
THLE O oaenn TILE ~ [dcrange  [Jacdion
ME T T e S
STREET ADDRESS T )| SREET ADORESS T I
CITY-ST-2P CITY-S$1-2IP
e | (1 oeleta TME ) . O Change £ Addition
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-§T-21P : CINY-ST-2IP
TmE O Detete TINE Dcrange [T Addiion
NAME NAME
STREET ALDRESS STREET ADORESS
CIFY-ST-2P CITY-ST-2IP
TILE 3 Deleta TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS .
CITY-51-29 - CAY-S1- 2P
12, | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(‘:), Flarida Statutes. | further certity that tha information
indicated on this fepon or supplemental report is true and accurate and that my signature shall have the same legal effect as if madje under cath; that | am an officer or diractor
of the corporation or ihe receiver or trustes empawered to axecute this report assequicad by Chapter 607, Florida Statutes; and that my n appears in Block 10 or Block 11 it
‘changed, or on an attachmant with an address, witb allather like smppeee Z .
SIGNATURE: G2L/p> [(305) gaz-u3Y3
Dale . Deytiv$ Phona #




