FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION oA o Apr 03 1997 8:00am
e e Secretary of State
| DOCUMENT # P93000070472 (4)
| MEDISA. INC.
1 ARG

Mailing Address

P. ©. BOX 402306
MISAMI BEACH FL 331400306
u

3. Date Incorporated or Qualified | 3a, Date of Last Report

09/30/1993 01/26/1996
_ 2a. Mailing Address 4, FEI Number Appliad For
407 LINCOLN ROAD 26] 650441489 Not Applicable
5 A".]E‘ #, olc. Suito, Apt. #, ete. B i ) $8.75 Additional
9 SUI E 8D 7] §. Certificate of Status Desired [} Foo Roquired
“#1. . Cily & State City & State 6. Elsction Campaigh Financing $5.00 ma
B — - . y Be
i :é-l IAMI BEACH  FL 28] Trust Fund Contribution ] Added 10 Foas
: Zip Country Zip Country 8. This corporation has liability for intangiblg tax under 5. 199.032,
33139 m USA m E] Florida Statutes Oves frlno
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
- AMARO, CARLOS A 81] Name
_ 5401 COLUNS AVE 82| Street Address (P.O. Box Number is Not Acceptable)
o+ #3ee
 MIAMI BCH, FL 33140 63
84| City FL 85] Zip Code
11. Pursuant to the provisions of Sactions 607.0502 and B07.1508, Florida Slatutes, the above-named corporation submils this statement for the purpose of changing its registergd
. office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Staiutes.

Bignatura, typed of printed name of regsiored agent a1 Wo if Bppiicabis. T TINDTE Hegisiered Agenl & gralure req.irod when renstaling} DATE
QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D LT OELETE 1IT0LE T cnange L] Acdition
AMARO, CARLOS A 12MAME
5401 COLLINS AVE., #322 13 STREET ADDIRESS

MIAMI BCH. FL 33140 1A TAY-81- P
L] oeELETe 217NLE [J Change [ Acdition

2.2 NAME
2.3 STREET ADDIRESS

7 4GITY-ST-21P
Ol oEieTe 31TTLE “ClChange LT Addition

3.2 NAME
3.3 SIREET ADDRESS

34.CITY-ST-20
CToeLeE A1 TITLE [1 Change LT Adition

4.2 NAME
4.3STREET ADDRESS

44 CNY-51-2F
[T otLene 51 TILE . L Change T Addition

5.2 NAME
5.3 STREET AUDRESS

54 CITY-51-2P
T Joeceie 6.1 1TLE [ change  1_J Addition

5.2 NAME

' STREET ADDRESS 63 STREET ADDRESS

Y -51-2iP E4LIY-SI-21P :

.1 14, 1 do hereby cartify thal the information supplied #ith his filing does ngl qualily for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further cartify that the
information indicated on 1his annual report or glpplomental annual rehort is true and accurate and that my signature shall have the same legal effect as if made under oath, that
. . L am an officer or director of the corporalion gh the racaive ée empowered 10 executa this reporl as required by Chapter 607, Florida Slatutes; and that my name
- gppears in Blogk 12 or Block 13 if changed for on g w, address. :

CR2E034 (9/96)

271 Al e E & AADT NN A AMADRDMOY D /9% A 0™ 199ACYOLEE™ OO0



