2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 94000005814 Apr 26,2001 8:00 am
1. Entity Name
MEDEX SALES CORP. . ecretary of State
* 04-26-2001 90034 022 ***150.00
Principal Place of Businass Maliiing Address
7380 NW. 77 COURY 7380 NW. 77 COURT
MIAMI FL 33166 MIAMI FL 33166
Suile. Apt. #, etc Suite. Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State Ciy & State 4. FEtnemoer 650479139 Applied For
Not Applicable
Zip Country v Country 5. Certificate of Status Desirad O gfe'gesqﬁrdedgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELGADO, JUAN M
7380 N.W. 77 COURT Street Addrese (PO, Box Number 15 Not Acceptabia)
MIAMI FL 33166
City Zin Godo

8. Tne above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bolh, in the State of Florida.

SIGNATURE
Sigrevure, tyoed o prated rame of reg'slered 2gem ard to ¢ applicabie {NOTE- Reg'sterad Agant sgnaturs requirsd when seinstating ) CATE

. ; tiafy i FOR SHOT AW RED IS 845

o ot oo s | atts iy 12001 Fequ os Sis0gy | 10 ESclonCampdin Frercr - $5.00 ay e
E G . HLECEIAT 1, SU i ks * Teust Fund Contribution J Added to Fees
{5ee crteria on back) 1 Make Check Payable to Deparvnent of Biaie

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tilek DPS ] Delete TTLE [ Change [ Additon
HAME DELGADO, JUAN M SAME
Treel aooress | 7380 NJW. 77 COURT STREET ADDAESS
CITY-55-71 MIAMI FL 33166 CITY-ST-2F
TITLE [ oelze LE (D crangs [ Adevion ¢
NAME N&ME i
SIREET ADDRESS STRELT £DDRISS
LTy -5T-7P SITY-87.4IF
TITLE [ Delete TITE [ Chenge [ Acdition
NAME MEME
STRIET ADDRESS STREET ADSRESS
CITY-5T-7IP CITY-57-21°
TiTLE 1 Deiete IE TJcCrange [T Additon
HAME NAME
STREET AZDRESS STREET ADORESS
CITY - 57-71p CITY-ST-7P ‘
LF [ palese s [ Charge [ Additicn
NAME HAME
STREET ADIRESS STREET ADDRESS
CITY-ST-217 CITY-5T-2P
liLE ] Dalete TITLE [ Change [ Acditiar
KAME NANE
STREET ADDRESS STREET ADGRESS
CITY-5T-2P GiTY-57-712

13. 1 hereby certily that the infarmation supplied with this filing does not qualify ior the exemption stated in Section 119.07(3)(i), Florica Statutes. 1 furlher certity thet the informaton
indicated on this report 07 supplemental report is true and accurate and that my signature shall have the same ‘egai effect as if mace under cath: that | am an oficer or director

of the corparation or the receivar or i S powered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ¢
changed, or on an attachment wil ddress. with all other iike empowerad.

Q Juan M. Delgado, President 04/09/01 (305) 592-2223

3
/QGNATUHE AND TYP@ OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae

Caylima Prong 2

ey

CR2E034 (10/00)



