2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P93000036664

1. Entity Name

MED FUTURE, INC.

Secretary of State

05-29-2002 90719 045 ***150.00

Principal Place ¢f Business Mailing Address

3500 S.W. 89TH COURT 3500 S.W. B9TH COURT

MIAMI FL 33165 MIAMI FL 33165

2. Principal Place of Business 3. Mailing Address | ||II|||’ “l ||||I m“ |||“ I|||| |||“||||| m“ I“ll Iml I‘m I|I| ‘I“
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gty & State 4. FEI Number Applied For

R o 650411110 Net Applicable

Zip Coundry Zip - Country 5. Certificate of Status Desired O ?i'gfqﬁid;“c’"m

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

___VALDES,BARBARA . . _ . .. _ __
3500 $.W. 89TH COURT
MIAMI FL 33185

Neme M\ aeiscl Abvwreo -

.o Street Addregs (P.0O~Box Number. is a':ce j?e).... N P
) LT BAE

Sy Miamni FL |85\ es

8. Th&‘e\above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

i Maeisel Abrev

Vreatdent on |28 \acca.

3'.5
SIGNATURE Signature, typed or irugd:ﬂia-d-og)sterad agent ang tille if applicable. (NOTE: Registerad Agent signature required whean reinstating} DATE
. e G .
9, '_Il:hlsiﬁfjrporatu?? ;:J{g{lg tcl) satlsfyéts Intangible FILE NOW!I! FEE IS_ $150.00 10. Election Campaign F.inancing $5.00 May Bo
ax '”9 rgqu\ & and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to-Fees'
{See criteria on back) [ Make Check Payable to Department of State : SR
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11- . ¢
me- . | P O pelete TITLE [ change [ Addition
N T ALOREU, MARISOL NAME
streeT Aopaess | 3500 S.W. 89TH COURT STREET ADDRESS
CITY-$7-2IP MIAMI FL 33165 CITY-ST-2P
TITLE ) [ Defete TITLE [ change [ Addition
NAME ABREU, MARISOL NAME
sThEET ADDRESS | 3500 S.W. 89TH COURT STREET ADDRESS
CITY-8T-2P MIAMI FL 33165 CITY-ST-71P
meE [ nelete TITLE " [chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE = - L e e oz [ Delete - STRE- e cwc s .+ e o= == - []-Change~ - [Z}Addition- |-
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TILE [ Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
mLE O Defete LE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3X1), 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 under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter

changed, or on an attachment with an addreﬁjﬂother like empowered.
SIoNatesre MiaviaasDbrens © t_\\ n e>\ 2ecd (305)322275]

SIGNATURE:

507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-3

SIGNATURE A!EJ PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Data Daytime Phone #

May 29, 2002 8:00 am’,

CR2E034 (9/01)

)




