2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000072663

1. Entity Name

MEDICALL UNIVERSE, INC.

FILED
05 00T 20 # 8 20

Principal Place of Business

Mailing Address

1328 NW 24TH AVENSE 1328 NW 24TH AVENUE o SECRET! B o 3 ,
MIAMI, FL 33125 MIAM, FL 33125 h"LLAI,.,_ SR ;3
[
2. Principal Place of Business 3. Mallin Address
1785 @] IR [EAE] 1750 W B8 FRACE -
Suite, Apt. &, etc. Suite, Apt. #, elc. 1%5?‘ QEEQTEM“Q“ ,’m
City & State City & State 4. FE| Number Appﬁed. For- m
A LA e~ L RL Bty A HO - fokh R JAE Not Applicable
Zie 330/2 Countryz/sq' Zléao Ward Country 5. Certificate of Status Desired O ?eae-gesq “:E:;“""a’
- -~ —° —§."Name and Address of Current Registered Agent w= —j{—— -——-— -7, Nameand Address of' New Registered Agent™ ——" " - —=
Name

PEREZ, SERAFIN
1328 NW 24TH AVENUE
MIAMI, FL 33125

Street Addresg (P, O. Box Number is Not Acceptal
T Rl S B race

City ZipLogde .
/a2 P~k ELHL FL .5.% L2
8. The above named e 1 s th Sl ermient for fhe/purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r st a ery
SIGNATURE .n { SD=/L -0
gna:ure /3;.- od agMnd siie it applicable. {NOTE: Registerad Agant signature raquirsd when reinstating} DATE
FILE NOW1!! FLE 18 $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Foe will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TiTLE D ' (3 Delete mE W Crange [ Addition
NAME PEREZ, SERAFIN NAME
STREET ADDRESS | 1328 NW 24TH AVENUE SREETAVRESS | /7680 W B2 LAcE
Cav-ST-Ze | MIAMI, FL 33125 ol-S1-2 FA ) RLARA Fo DDA
TITLE D ;ﬁoelem TMMLE SIS S sy T Chane T Adeiton
FIEE ot A
NAME DEVESA, JOAQUIN NAME {] b’ iy Ji!—-jiﬂ_ ‘; 0 ! +ﬂ .I S
STREET ADDRESS | 1328 NW 24TH AVENUE STREET ADDRESS - i
CHTY-ST-21P MIAMI, FL 33125 CiTY-51-2¢
e | D _—— [S-petere TITLE —_— - ﬂchange ===} Addlitign=-—-°
NAME DE VARONA, JOSE NAME p
STREET ADORESS | 1328 NW/ 24TH AVENUE s s | /750 WO BR AAcs
cy-sT-7P. [ MIAMY, FL 33125 GITY-5T-2IP Al B Lol o = Zen 2,
TLE [ pelete e {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE 3 Detete TLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1- 2P ¢iTy-s1-21P
TITLE {1 Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin

does not qualify-for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undier oath; that | am an officer or director

of the corporation or the raceiver or tee empows
changed, or on an attachment with an ddressﬂ

SIGNATURE: N [

ed {0 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
hgll other like empowered.

lo-le-08 (266889 Y8

SIGNATURE .mqmn

E OF SIGNING OFFICER OR DIRECTOR

Oawe Daytime Phono #




