2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000005559

1. Entity Name

JIVI MEDICAL TREATMENT, INC. _ .

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 30002 017 ***150.00

2
8

Mailing Address ;

8743 SW STR STE 2 |
MIAMI FL 33174-3245

v L

Prihcipal Place of Business

§743 SW 9TR STE 2
MIAMI FL 33174-3245

818885

MW ER G

|

|

Tax filing requirement and elects 10 do so.

{See criteria on back)

«

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. __

-Added to Fees'

2. Principal Place of Business
Suite, Apt. #, etc. ) Suite, Apt. #, etc. | DO NOTWRITE IN THIS SPACE
o T S TR L S e T D et 15 T T e S [ TR L g = i i - —— -~ e —— - e
City & State City & State i 4, FEl Number 65-0382049 Applied For
| : Not Applicable
i n i | Count
ap Courtry ap 1 ouniry 5. Certificate of Status Desired d $8 75 Additional
| Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
i Name
WE MEAN BUSINESS INC |
| Street Address (P.O. Box Number is Not Acceptable
9995 SUNSET DRIVE ! ‘ prable)
SUITE 202 !
MIAMI FL 33173-4663 J‘
City FL Zip Code
8. The above named entily submits this statement for the purpose of changin;g its registered cffice or registered agent, or both, in the State of Florida. .
|
SIGNATURE ‘
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when relinstating) DATE
]
| on is eligi isfy | ible m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $120.00 10. Election Campaign Financing $5.00 May Be

1. OFFICERS AND DIRECTORS } 12 ADDITIONS/CHANGES TO OFFICERS AND [IRECTORS IN 11 .
TILE D [ Delete THTE [ Change [ Addition | &
NAME 1ZQUIERDO, JULIC D NAME e
STREET ADCRESS | 890 SW 87 AVE. #23 i STREET ADDRESS 3
omy-sT-2P | MIAMI FL 33174-3245 ! CITY-ST- 21 ,E,“O_l
TTLE O Delete | TLE Ol change (] Addtien | &
NAME } NAME

STREET ADDRESS .=~ -—~= ~ == — M e o - v B STREETADDRESS -] = e e - e o e -

CITY-51-2IP . CITY-ST-2P

TiTLE 3 Gelete! TMLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TITLE O Delete| TME [ cChange [ Addition
NAME i NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-57-7P CITY-ST-2IP

e 3 Caleta! TMLE []Change ] Acdition
NAME ‘ HAME

STREET ADDRESS * STREET ADDRESS

CITY-5T-2IP i CITY-ST-2IP

TIE w1 Delete TNLE Ochange [T Addition
NAME . ) L Mo e

STREET ADDRESS | < --. o o STREET ADDRESS | oo s e e

GITY-ST-2P " GITY-ST-21p

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental report |s :rue and accurate and thai my signature shali have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or tr SE.5 2% cute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed.-or cn an altachment with s powered

SIGNATURE:{ | ' 0 "sj/zz;ém/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phene #




