2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

MEDISA, INC.

THE

P93000070472

Principal Place of Business

Mailing Address

FILED ;
Apr 28,2003 8:00 am :
ecretary of State .

04-28-2003 91283 036 ***150.00

AMAROQ, CARLOS A

1800 SUNSET HARBOR DR
#1006

MIAMI BEACH FL 33139

7500 NW 41 ST. 7500 NW 41 ST.
SUITE 106 SUME 106
_ MIAMY FL 33168 MIAMI FL 33166
2PF‘6ci?al Place of Business (0 3.?\4:%@ éddress ‘p .
Suite, Apt. #, etc. Suite, Apt. #, etc. m/
e ‘ : CHECK HERE IF MAKING CHANGES
/ Modiso, Anc. % Medisoo Ine.
Cit‘y & Statg City & State 4. FEI Number Applied For
Vo feach, FL Miami Beach , AL 650441489 ot Appicarte
Zip Countr Zip Country » ) $8.75 additional
5. tificate of Status D d h
3—5\ 40 05_4 ] 22 ] 1 : Certificate of Status Desire 4 Fee Required
6. Name and Address of Current Registered Agent 7. Namne and Address of New Registered Agent
N - e Name Ao e + .-

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent. :

SIGNATURE

8. The above named enlity-submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florica. | am familiar wilh, and accept

Signatura, typed or printed name of registered agent and titla if applicable.

{NOTE: Registered Agent signature requirsd when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 Mmay Be
Added to Fees

9. Election Campaign Financing
Trust Fund Centribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11 =
TLE D O Detete TILE 1 Change [ Addition g_
NAME AMARO, CARLOS A HAME =]
sTReeT apoRess | 1800 SUNSET HARBOR DR #1006 STREET ACDRESS g
arv-sr-z¢ | MIAMI BEACH FL 33139 CITY-ST-2P 2
TNLE VP o O Detete TILE [1Ghange [ Additian %
NAME AMARO, JORGE L NAME

STREET ADDRESS | 13210 SW 20TH STREET STREET ADDRESS

CITY-ST-2IP MIRAMAR FL 33027 CITY-ST-2IP

TITLE [ Delete TILE [ change [ Addition
NAME e T ™ BT NAME

STREET ADDRESS STREET ADDRESS ,

CITY-$T-2P CiTY-ST-2IP

TILE (7 Detete TITLE [ Change  [_] Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T- 2P GITY-ST-2IP

TILE O petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

TITLE O velete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP * ﬂ CITY-ST-2IP

indicated on this report or suppla
of tha corporation or the receiver 4r trustee empg

12. | hereby certify that the information sygplied with this flling does not qualiy for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the informaticn
#htai report Is trugf and accurate and that my signature shal! have the same legal effect as if made under cath; that ! am an officer or director
#red to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

olfpsfoS

Datl Daytime Phona #



