2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUM ENT# P94000012012

LIFEMED DISTRIBUTORS CORP.

May 21, 2002 8:00 am
Secretary of State

05-21-2002 91231 043 ***150.00

Principal Place of Business

13335 SW 42 8T
MIAMI FL 33175

Mailing Address

13335 SW 42 §T
MIAM! FL 33175

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

AN

Tax filing requirement and elects to do so,
{See criteria on back)

After May

Make Check Payable to Department of State

City & State City & State 4, FEI Number Applied For
65-0466745 Not Applicable
i Zi Count iti
Zip Country P ouniry 5. Certificate of Status Desired | $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
PANDO_’ ROB 0 Sireet Address (P.0. Box Number is Not Acceptable)
13270 NW. 88T
MIAMI FL 33182
City Zip Code
y FL
8. Tﬁé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
'
SIGN/ATURE
S Signaturs, lyped of printed name of registered agent and title it applicable. /mm@ﬁersd Agamw reinstating) DATE
-A' N n . A . N . "
9. ‘This corporation is eligible to satisty its Intangible /FILE NOW!! FEE 15:» $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution.

Added to Fees

ADDITIOIZJSICHANGES TO OFFICERS AND DIRECTCRS IN 11

Tt ~_____OFFICERSANDDIRECTORS - - [z _
| wme PVST [ Delete TITLE O change [ Addition | 5
NAME PANDO, ROBERTO NAME &
sTheeT aporess | 13271 N.W. 8 ST STREET ADDRESS g
CITY-ST-ZIP MIAMI FL 33182 CITY-ST- ZiF &
TITLE D O Delete TITLE (O change [ Aaditicn %
NAME PANDO, ROBERTO NAME
STREET ADDRESS | 13271 N.W. 8 ST STREET ADDRESS
crv-s7ZP | MIAMI FL 33182 CITY-ST-ZIP
WE 4 [ celete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE 1 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-ST-20P
TITLE [ peiete TITLE [J Change  [] Addition
NAME . NAME
— = STRETT ADRESS = = == — = STREETADORESS | . .. .
CITY-S1- 2P CITY-8T-2P T T T ERE T
THLE 1 Delete TITLE ’ Cichange [ ‘Addition
NAME NAME ’ o
STREET ADDRESS STREET ADDRESS
oy-gi-ap - k] LhE S oITY-ST-2IP

SIGNAT

13. ! hereby certify that the information supplied with this filing does not qualify f
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered to execule his rego
changed, or on an attachment yu

. 1]

-

URE:

v

Mydress, with all othg

CALLLS,

or the exemption stated in Section 119.0

W

7(3)(1), Florida Statutes. | further certify that the information
my signature shali have the same legal effect as if made under aath; that | am an officer or director
1 as required by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 if
d.

02  Spf 226308

SIC\(NATLyAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

xﬁd’

Date

Daytime Fhone #




