2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P93000005249 )
1. Entity Name Jan 19, 2000 8.00 am
330 MEDI CO. Secretary of State
: 01-19-2000 90291 013 ***150.00
Principal Place of Business Mailing Address
330 SW 27TH AVENUE 330 SW 27TH AVENUE
SUITE 708 SUITE 708
MIAMI FL 33135 MIAMI FL 33135-2968 UVUUJJOU
T T S TR
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numnber Applied For
65.0388761 Not Applicable
“Zip - ' - Colntry —~  ~ B B -5 C‘;;tifi;:‘af; of Stétus Desired O $8.75 Additional .
) Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

MURPHY, OSCAR Street Address {F.0. Box Number is Not Acceptable)

330 SW 27TH AVENUE

SUITE 708

MIAMI FL 33135 City FL Zip Code

8. The above named entity suomits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regrsterad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This .c'orporatign is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllmg n:%qunemem and elects to do so. E/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. Add.ed to Fees
(See critgria on back) Make Check Payable ta Depariment of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
| TTE PVST O Delete TLE [ Change ] Additien
! hame MURPHY, OSCAR NAME
STREET ADDRESS [ 330.SW 27TH AVENUE STREET ADDRESS
env-st-zp | MIAMI FL 33135 CirY-7-7P
TINE D [ Delete TRLE Ocnange [ Additicn
HAME MURPHY, OSCAR NAME
sTREET ADoREsS | 330'SW 27TH AVENUE STREET ADDAESS
roomv-st-ze | MIAMI FL 33135 - 7 © -~ R oomY-gT-IP- <] o= 7 ) <
TITLE ' O Delete THLE O change [ Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-5T-2P
TILE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ nelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-ZP
TITLE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

13. | herelby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | tucther certity that the Information

indicated on this repart or supplemen rt is true and accurate and that my signature shall have the same legal sffect as if made under oath; that |
ot the corporation or the receiver guAfustee eimpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
changed, or on an attachment v all other like empowered.

am an officer or directer
in Block 11 or Block 12 if

f 3es) Ps -2

SIGNATURE: _ /o A AN KL 270D ;/Iél/nogma

SIGNATURE ANDTYPED OR PRINTED NAME OF snsnme‘fmc;abn DIRECTOR

Daywme Phore #

V4

—

CR2E034 (9/99)



