- "

2002 UNIFORM

BUSINESS REPORT (UBR)

DOCUMENT #  P93000043700
1. Entity Name
MEG:QMED CORPORATION

FILED

02 SEP -3 PH 2: L2

Principal Place of Business Mailing Addrass

BSRY OF 5 TATE

TALLARASSEE, b GRIA

SIGNATURE:

SIGNATURE AND TYPELYOR PRINTED NAME OF SIGHING OFF

7432 SW 48TH ST 7432 SW 48TH ST
MIAMI FL 33155 MIAMI FL 155, -
2. Principal Place of Business 3. Mailing Address
Sulte, Apl. ¥, dic. Suila, Apt. #, slc. f (
; . O5)28102-%17131-015 & ).25
City & State | City & State 4. FElI Number Applied For
- 650457642 Not Applicable
Zio Couniry e Country 5. Certificato of Status Desired ~ []  98-79 Addillonal
Fee Required
6. Nams and Address of Cusrent Registered Agent . 7. Name and Address of New Raglatered Agent
Name !
-LEZ, G RY Street Address (P.0. Box Number is Not Acceptable}
7432 SW 48TH ST
MIAMI FL
City F L Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATLRE
Signalure, Typed or printed name of registerad agent and titis If applicatia, {NQTE: Rwiﬂuwamnbmuamwmmmmum DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOWI!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ' Tr3:1 Fund Cop:u?buﬁon_n " fdsd;?go“ﬁﬂ’;f”
{See criteria on back) a Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TQ OFFICERS AND DIBECTORS IN 11
L1 D (] Deiete TILE Ol Shange [ Addiion | 5
NAME VELEZ, GREGORY HAME @
STREET ADDRESS | 7432 SW 48TH ST STREET ADDRESS §
CITY-§T-P MIAMI FL CiTY-5T-2P ﬁ
YILE D [ Delzte miE CiChange [ Addition | &5
" VELE2, F e ADO0O0S02 442359 ——
STREET ADDRESS | 7432 SW 48TH ST STREET ADDRESS -(18/25/02--01030--023
_orr-st-ze | MIAMI FL 33155 Gy St-zi serdn, TS ke, 75
TME . - . . - [ pelete— - . .J mme L e ) -OChangs . [J Addition |-
NAME 7 . NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-21P I GITY-ST- 230
TIFLE O oelets TLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-S1-71P CITY-ST- 2P
L 7 pekete “f e CdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-5T. 2P
TINE O Delete TME [ change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZP , ciry-T-ap
13. | hereby certify that the information supplied failig does not quality for the exermplion staled in Section 119.07;{3)0). Florida Statutes. | further cenily that the inforrmation
indicated on this report or supplemental repi °ghd accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trus 27d 1o execute this reporl as required by Chapler 607, Florida Statutes; and that my name appegrs in Bigek 11 g k12 if
changed, or on an aitachment with an a rall other like empowered. / %

°Z sl

Daytims Phorw ¢

w/ezrs

CER OR /vhsc'ron




