FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 21, 2001 8:00 am
DOCUMENT #293000070472 J Secretary of State
1. Entity Name = 05-21-2001 90341 038 ***150.00
MEDISA, INC.
Principal Place of Business Mailing Address
7500 NW 41 sT. 7500 NW 41 ST :
Suite L1U6 ' Suite 1iUb F ‘
MIAMI, FL 33166 MIAMI, FL 33léo ‘ -Cﬂﬂ
| -L0068513
2. Principal Place of Business 3. Mailing Addlress .
Suite, Apt. #, elc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cly & State . City & State 4. FEI Number Applied For
©60-0441489 Not Anplicable
L i “p i Lotiniry 5. Certificate of Status Desired [ 38.75 Additional
i Fee Required
6. Name and Addross of Current Reglstered Agent 7. Name and Address of Noew Registerad Agent
: Marmes
AMARO, CARLOS A ’
5411 COLLINS AVE Street Addrass (P.O. Box Number is Not Acceptabie)
$#322
MIAMI BEACH, FL 331440
City F L Zip Code
#. The above named entity submits this statement for the purpose of changing its registered office or registerett agent, or both, in the State of Florida.
SIGNATURE o -
Signature, typed or prinied nams of registeced agent and tte d spplicabla. {NOYE: Registered Agent signaturs raqulad when reinetating) Dmg.
8, This corporation is eliglble to satisfy its Intangible FEE: 1 10. Election Campaian Financin
Tax filing requirament and elects to do s0. ; f s 'L%}if Biag “-’Q b& T Trust Fund Cop::rigbution. " [ Ec?de?joto'\;'zyesae
(S0 crieria o back) O R icies msiale o bonoitricty
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
me 3D © O et TME O3 change [ Agiion | S
NAME AMARO, CARLOS A ’ RAME =
SRENDRESS | 5401 COLLINS AVE, #322 STRERT ADORESS 3
oSt | MIAMI BEACH, FI, 33140 - emy-sT-29 §
TME VP [ eleta TmE [ Change ] Addkion | &
NAME AMARO, JORGE L :":EEH
| 13210 SW 20 Street , s
-5t MIRAMAR,. FL 33027 S _ |
me ) . O elate e [lchage L Addition
MAME NAME
STREET ADDRESS . STRAEET ADDRESS
oITY-5T-0P Cry-ST-7P
e ) oeete ™ TILE Clcrange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2P CIFY-ST-71P
TILE £ etets TRE - Dlcnange 7 Additicn
NAME NAME
STREET ADDHESS : STREET ADDRESS -
CITY-ST-2F . CHTY-51-2P
TME [ eetete ITLE [ change ] Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P TN CITY-§T-2P
13. | hereby certify that the information supgl th this flll;@ nat craalify for the exemption stated in Section 118.07(3)(1), Florida Siatutes, | further cartity that the information
indicated on this report or supplemental #8port is true a curale and that my signature shall have the same legal effect as if made undef oath; that | am an officer ©f director
of the corporation or tha raceiver or tnutes empawared t9,6xecute this report 85 required by Chapler 607, Fiorida Statutes; and that my name appears in Riock 11 or Block 12
changad, or on en attachmant with 2 address, with af r like ampowared.
SIGNATURE: — 4/90101
BIGNATURE RN FYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR {rwrs Urtrng Fhopa g




