FILE NOW: FIL\NG FEE AFTER MAY 1 1S $550.00 FILED

PROFIT h -“ %" nom;w:nti:A:-m’;in:h(z; STATE J an 28 1 997 8 OO am

CORPORATION
ANNUAL REPORT Secrelary of State

1997 Secretary of State

DOCUMENT # P93000043222 (7)

- Carporation Marn

MED INC.

0 0 S0

3. Date Incorporated or Qualitioss | 38. Date of Last Report

06/14/1993 02/01/1996

__FTr-;nc»F)E|\ Puace of BUSINesS Mailing Address
0 EAST 17TH ST, 03 EAST 17TH ST.
HIALEAH FL 33010 HIALEAH FL 330103242

2. Principal Pace of Business "7 2a. Mailing Address 4. FEI Number Applied For
L |zl 650486563 Not Appicabie
Suite, L el Sule, Apl. 4, etc. i
- e = e AP 5. Certificale of Status Desired O $8'75 Add_monal
22} o 2;[ Fee Requirad
City & Stale | Oy & Stale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution | Added 10 Feas
_m | Couwny L Country 8. This corporation has liability for intangible 1ax under s. 198.032,
24] 25 29 30 Fiorida Stalutes Clves Cno
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
ALVAREZ, MEDARDO 81] Name -
708 E. 17TH ST, 82| Street Address (P.O. Box Number i Not Acceptable) ‘
IALEAH FL 33010
B3
84| City FL 85] Zip Code

11, Pursuant 10 the provisions of Sections 607 0502 and 607.1608, Flonda Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office o registeradd agen:, or Hoth, in the State of Horida Such change was autharized by the corporation’s board of direciors. | hareby accept the appointment as registered
agent bam familiar wolly, and accepl the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE . e
S yper o P e w60 ne et artana ite ¢ anple phle (NOTE: Rer sterad Agent signatura requited whan rainslating) . DATE
12. Of } ICEFG AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T I oRETE T TILE ["Tthange ] Additron
RAME M.VAREZ, MEDARODO 1.2 NAME
siaee sosess | 108 E. 17TH ST. 1.3 STHEET ADDRESS
CATY-5T- 4P HW-EAHFI. 33010 o 4.4 CITY-ST-2IP
L VP Ll eee 21 TIILE [ change  TJ Addition
NEML ALVAREZ, VIVIANA 29 NAME
sivee acess | 103 EAST 17TH STREET 23 STREET ADDRESS
CHr-8T. 70 Hw-ﬂH FL m1° 2 4CITY-5Y-2IP '
e T ORLETE 31TITLE [T change™ L] Aadition
YAME 32 NAME
SIREED ADIIKESS 13 STHEET ADDRESS
CITY-S-2F - 34, CITY-ST- 2IP
TIF 1 oeLeTe 41 TINE [T change [ addition
NaMi 4 2 NAME
STHEET ABORES 43 STAEET ADDRESS
oivstze | 44 CITY-ST-ZP
TILE [T DpeceTE 51TILE [T change [ Agdilion
HAME i 5.2 NAME
SEREET ADURES: 5 5 STREET ADORESS
oiy-st | §4 CITY-5T-2IP
I T oeLETE B1TIILE T Tchange L] Addition
Bl 6.2 NAME
STREE ] ADIRFSS 6.3 STREET ADDRESS
LiTY-ST- 2 6.4 CITY-5T-2P

T4, 1 co harety cerily hat the witotrnalon supplied with s Tling coes nol gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerbily that the
irlormaton inciic: au A or s annuat erorl or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an othaer o duector of the corg it the receiver or trusten empowered {0 execute this report as required by Chapter 807, Florida Statutes; and thal my name
Cappears n Biock 12y K ar o an atlachmant with an address

PRy
SIGNATURE: RN « BRI b4 //7/77
’ SIGNATURE AND TYPEGC OR PRINTEDR MAME OF SIGNING OFFICER OR DIRECTOR L4 ollie Dapime Prone #
0118011

CRZEQ34 (9/96)



