] |
2002 UNIFORM BUSINESS REPORT (UBR) FILED g

[ ]
1. Entity Name [
Secretary of State -

MEDISA, INC. ‘ 05-23-2002 90073 046 ***150.00
Principal Place of Business Mailing Address
7500 NW 4t ST. 7500 NW 41 8T.
SUITE 106 SUITE 106
MIAM! FL 33166 MIAMI FL 33166
- ; A AR
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-044 1489 e
ot Applicable
ClTEe s T T T Couny T T T |TTER T Coudty T 5. Certmc;t:e of Status De;Ire;i il g‘g.gfqlﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMARO, CARLOS A Lo swe  CRxlos
y Street dress (P.O, BoxWot ceplabied #/ﬂaé
5401 COLLINS AVE b 2z

#322 _M’LW ¢/
MIAMI BCH. FL 33140

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

L |'B5/37

SIGNATURE

Signature, typed of printed name of registered agent and title it applicable. {NOTE: Registered Agent signaturs required when reinstating} DATE
e
] o iy ) "
K2 1hrsfﬁ.{3rporatlgn is E|Iglb|§ th> sansfyéls intangible FILE NOW!!! FEE IS $150.00 10. Eleciion Gampaign Financing $5.00 May Be
ax liling reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fess
(Ses criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TITLE .wmanle [ Addition §
HAME AMARO, CARLOS A HAME =)
staeer aooress | 5401 COLLINS AVE., #322 sreeT onress | /G OO vas:mﬁédl— /-})7 Hrooé §
orv-st-ze | MIAMI BCH. FL 33140 CITY-§7-2IP W/m M 7/ 33/7 f %él"
TITLE VP - O Delate TITLE [ change [ Addition | O
NAME AMARO, JORGE L NAME
STREET ADDRESS | 13210 SW 20TH STREET STREET ADDRESS
-CITY-ST-21P MIRAMAR FL-33027 - - —— o= = e o OSSP el - JR— Lo e e .
TITLE [ Delete TIMLE - [JChange [ Addition
NAME NAME
STREET ADDRESS ‘ ) STREET ADDRESS
CIry-ST-21P CITY-ST-ZP
TITLE ’ {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T1-21P CITY-8T-2IP
TALE T [ Datate TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP ﬂ CITY-ST-2IP

ied with this ffing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
al raport is trugfand accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
ed to execute this repo(rjt as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
empowere

13.-1 hereby certify that the information su
+.indicated on this report or supplem
' of the corparation or the recefver
1« changed, or on an attachment wj

SIGNATURE: | = e, Lo o JIRE(D Y N

SIGNGTURE AMETYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 #ate Y Oayima Phona #




