b]
2003 FOR PROFIT CORPORATION FILED 8
3
[ ] )
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am ¢
DOCUMENT #  P93000043700 Secretary of State |
1. Entity Name 05-02-2003 90101 030 ***150.00
MEGAMED CORPORATION
Principal Place of Business Mailing Address
7432 SW 48TH ST 7432 SW 48TH S§T
MIAMI FL 33155 MIAMI FL 33155
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 5 01 Applied For
S e e e m 6 57642 Not Applicable
Zi Countr Zi Count ’ » - ) - PPN e
P 4 ® ountry §. Certificale of Statug Desired O $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. R Name
VELEZ' GREGORY ’ Street Address (P.O. Box Number is Not Acceptable)
. A ]
7432 SW 48TH ST ‘ .
MIAMI FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
. Signature, typed or printed name of registered agent and titla if applicable. {NCOTE: Registerad Agent signature required whan reinstating} DATE
m
‘AﬂF“-ME N1°v2vC!|C:3 F::EE lﬁl?::égg 00 ] 9, Election Campaign Financing $5,00 May Be
er May 1, € W T Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D ) O Delete TITLE O chenge [ Addition | S
NAME VELEZ, GREGORY NAME =3
strecT noress | 7432 SW 48TH ST STREET ADDRESS 3
orv-st-ze | MIAMEFL CrFy-§1- 28 e
o
TE D O belete e O chenge [ Additon | &5
NAME VELEZ, F NAME
. STREET ADDRESS | 7432 SW 48TH ST R STREET ADDRESS
orv-stzp | MIAMI FL33185 ~ — T T T CITY-57-2IP - - -
TITLE [ pelete TMTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-ZIP
TITLE ‘ ] Delete TITLE [ Change [ Additicn
NAME ' NAME
STREET AQDRESS STREET ADDRESS
CITY-5T-2iP CITY-S51-21F
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S1-ZIP
THLE 7 Delete ME [ change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP i CITY-ST-7IP
12. | hereby certify thet the infarmation supplied wi is filing dggs not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repoy) e and urate and that my signature shall have the same leggl effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ecute this report as required by Chapter 607, Floridg/Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an ad er like empowered.
Ve C2 el B s - _g w
SIGNATURE: SIEAH/ & Zéﬁﬂ)ﬁ%f (s . S ES e 7o
SIGNATUIE AWED OR ﬁmrsn NAME OF SIGNIN@ OFFICEA OR DIRECTOR v Date Daytime Phone $



