FILED
2003 FOR PROFIT CORPORATION Jul 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secrétary of State

DOCUMENT #  P02000108894
1. Entity Mame 05-08-2003 90171 032 ***150.00
REXIMED INCORPORATED
Principal Place of Businaess Mailing Address AW w ww -
1221 BRICKELL AVENUE 1990 BRICKELL AVENUE
SUITE’&'D UNIT H
B IRRAEEMI AR AT
2. Principal Place of Business 3. Mailing Address

Sufte, Apt. #, ete. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES

25
___ City & State - o e | City. & Stale - - 4, JEE! fumbar =l Anolied:For -1
l & - l (0320 5 8 Not Applicable
e Couniry zZp Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

MIGOYA, RONALD J Street Address {P.0. Box Number is Not Acceplable)

1990 BRICKELL AVENUE

UNIT H

MIAM! FL 33129 City FL Zip Code

8. The above named entity submits this temem for the purp%changmg its registerad office or registered agant, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent
7 /§/03

SIGNATUR%
Signatura, typed or printed name of registered agant and m{:f appllcable (NOTE Registared Agent signature required when reinstating) DATE

FILE NOWH! FEE IS $550.00 " . o
Arr Septombe 10,2003 7S b §750.00 o LesonCarvognFerch - $5.00 oo
Make Check Payable to Florida Department of State, ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE p (7 Deete MLE O change [ Addition
NAME MIGOYA, RONALD ) - NAME
streer anoress | 1990 BRICKELL AVENUE UNIT H STREET ADDRESS
orv-st-ze | MIAMI FL 33129 CITY-§1-2P
TTLE VP [ palete TTLE [ Change [ Addition
HAME NARCISO, ANABELLA HAME
- sheerapeness 1990 BRICKELL=AVENUE-UNIT-H S T ReT AR [ =
cry-s-zP | MIAMI FL 33129 CITY-57-21P
e D O oelste TITLE [0 Change [ Addition
NAME NARCISO, MAURA NAME
street a00REss | 1990 BRICKELL AVENUE UNITH - STREET ADCRESS
orv-st-2p | MIAMI FL 33129 CITY-§T-2P
TITLE O Delete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-21F
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE {]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2iP ,

12. | hereby certify that the information supplied with this f:h daes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o1 the corparation or the regeivef or trusiee empows) aexgCyte this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment yith an address, with all ofher, empgwered.
A ) 7//%3 305250~ §4.20
7 t

SIGNATURE: X
SIGNATURE AND TYPED OR mpn‘so NAME o/s&cmlfe OFFICER OR DIRECTOR Date Daytime Phana #

1488200

AV

CR2EQ34 (4/03)



