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2003 FOR PROFIT CORPOBATION

" UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 12,2003 8:00 am
Secretary of State

5/t

DOCUMENT #

1. Entiy Name
GRUPO MEDEX, INC.

P02000129386 @/

05-05-2003 91442 044 ***150.00

Principal Place of Business

Mailing Address
11 NW 22 AVE 111 NW 22 AVE
MIANE FL 33125 MIAMI FL 33125

UE 721

2 Pnnclpqu\ace of B\JSIness 3. Mailing Address

Ny

Sare AR, B, o Sute. Apt. #. otc. 1 CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEl Number [Applied For
. E-5 8, -05, 8‘%95 7 Not Applicable
. - e . A . e ot ) - . - .
Zp - Country zp Couniry 5. Carlificate of Status Desied () 9B-7 Addional
. Fee Required
5. Nams and Atkiress of Current Registered Agent 7. Nama and Addrass of New Reqgistered Agemt
hame
MWO’ 'IORGE A Streat Address (P.O. Box Number is Not Acceptabila)
111 NW 22 AVE -
MIAM! FL 33125
Co . - City FL—I Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office o« rapisiered agent, or both, in the State of Flotida. 1 am tamiliar with, and accept
the cbligations of reglslered agenl
SIGNATURE
Signahes, typed or printed name of regiatensd agant and e if zppicable {NGTE: Reg: d Apen sige Tequined when g) DATE
FILE NOW!] FEE (S $150.00 3. Election Campaign Financing $5.00 May 86
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Addod 1o Fass
Make Check Payahlo to Florida Department of State
10. QFFICERS AND DIRECTORS | 18 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (T Oelets me O Change T Adction | &
v MECRANO, JORGE A N 2
STAEET ADDSESS | 111 NW- 22 AVE STREET ADDHESS g
CiTY-S1-3F MIAMI FL 33125 CY-51.29 i
e D 1 Detere me Dlchenge 3 Asdiion g
NAME AYALA, JUAN HAME
STREEVADDRESS [ 144 NW 22 AVE STREET ADDRESS
“|~cry.S1-0P - Wlﬂ_‘aslzs —_—a CATY-51. 2P s m— . _ -
e ' : O Celete TLE Ol Change L1 Addition
NAME NAME
- STREETADDRESS .} e cnis . = crim o e e o .l - STREET ADORESS |- — b ——— e, = —
Qry-ST-2IF cmy-S1-7p
me . O Deletn TE DOchange ) Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-7F CITY-ST. 2P
TME O3 oetete TINLE Cchange 7 Adition
NAME NAME .
STREET ADDRESS STREET ADDRESS
oTY-51-71 CITY-ST-2P
. TRE O elee me O change ] Acdition
NAME MAME .
STREET ADDRESS STREET ADORESS
{ ciy-g1-Bp . CITY-57-2P

12. 1 heraby cem‘l;‘y that tha information supghi i is fili
indicated on this repon or supplement report is true. and

of the corporatiol gy fsttin empowerad (o exXe

changad, or o gh address, with all other

q does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further carlity that tha information

accurate and that my signatura shall have tha same leqal elisct as if made under gaih; that | ar an officer or ditactor
ute this report as required by Chapter 607, Flprida Statutes; and that my name appears in Block 10 or Biock 11 i
& gmpowared.

os5/eifo3 {30s)6y2- 1117

Drﬁml’honll




