2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000070472 May 03, 2000 8:00 am
1. Enty Name ' Secretary of State
MEDISA, INC. 05-03-2000 90047 045 ***150.00
Principal Place of Business Mailing Address
|
407 LINCOLN RD P. 0. BOX 402306
STE 8D MIAMI BEACH FL 33140-0306 AUUDU3OL
MIAMI BCH. FL 33133 us ’
us ‘
S T VAR AU A0
P.O.Box 402 306
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Mia wm; BQ ach . E 650441489 Not Applicable
323; 4 ﬁo Cc{)u)ntz A 2 Country 5. Certificate of Status Desirad O ﬁg‘ggl L‘;‘%‘ﬂtio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. . Name
AMARO, CARLOS A Street Address (P.O. Box Numt;er is Not Acceptable)
5401 COLLINS AVE

#322
MIAMI BCH. FL 33140

A City FL Zip Code

tatemment for the purpose of changing its ragf€fere) office or registered agent, or both, in the State of Fiorida.
<J. [ay 2 & <D

8. The above named enjj

SIGNATURE
Signate, typed or printed nama of registered agent and inle if applicable (NOTE: Registered Ag'enl sﬁna&t‘x’re raquirgd when reinstating) 7 #ATE

9. This F:_orporatign is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May 5o
- . Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution, 0O Addod to Fees
. . (See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D O Delete TMeE O Change [ Acdition | &
NAME AMARC, CARLOS A NAME %
E‘I[T}j(EE;A[;IIJ:ESS 5401 COLLINS AVE., #322 STREET ADDRESS §

-&T- MIAMI BCH. FL 33140 CImy-51-7 &
TITLE VP [ Delete TmLE [ change [ Addition | ©
NAME AMARO, JORGE L NAME
STREETADDRESS | 13210 SW 20TH STREET STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33027 CITY-ST-7IP
TILE [ pelete TMLE . [ change [ Addition
NAME NAME ‘
STREET ADDRESS ' e . STREET ACDRESS . . . —
CITY-ST-2IP CITY-$T-7IP -
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-7IP CITY-ST-ZiP
TIILE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-ST-ZiP
TTLE ] Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2P /'\ CITY-ST-2P

13. | hareby certify that the information sufplied with thisfiling does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplerpéntal report is trugf and accurate and that my g¢ffidture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverlr tr gred to execute ihis report ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Jos /4»:4:443 oe/or  Ges) 670-uyes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR 7 Da” Daytima Phone #




