- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000035831 Feb 15, 2000 8:00 am

1~ Emtity Nrme Secretary of State
GASAMED CORPORATION 02-15-2000 90027 026 ***150.00

Principal Place of Business Mailing Address
285 NW 1215T COURT 285 NW 121ST GOURT
MIAK FL 33182 MIAMI FL 3318241327 ®ioa oo P
( [ ) by,
B TS Y
- Suile, Apl. #, elc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 97793 Applied For
65-04 779 Not Applicable

zZp Zi i
P Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- | Name™ -7 T
QUINTANA, J L.
Street Address (P.O. Box Number is Not Acceptable)
338 MINORCA AVENUE i
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registerac agent and tite if applicable. {NOTE: Ragistered Ageni signature raquited when reinstating) " DATE
8. This Corperation is eligible to satisly its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fiing requirement ang elects 1o 0 s0. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. 0 Added to Fe:s
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TILE [ Change ] Addition
NAME FIGUEROA, CIRA E NAME
sTReer aporess | 285 NW 121ST COURT STREET ADCRESS
CITY-ST-2IP MIAMI FL 33182 CITY-$T-21P
e D U] Delste TILE O change  [] Addition
NAME CANDELARIO, 1SABEL R NANE
sreeT anoress | GALLE 42 A CASA 3B6 STREET ADDRESS
cITY- §1-21P RIO PIEDRAS, PUERTO RICO CITY-5T-2P
TLE oo T - [ Gelete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-57-2IP
TITLE O elets TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-3T-2P
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
GiTY-5T-2IP £nY-5T-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer ar director
of the corporation or the receivepontrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment fvith &n address, with all cjher fike empowered

SIGNATURE: ___ - Mg« o0 SibugrhOa

SIGNATURE AND TYRED OR AME OGGNING OFFICER OR DIRECTOR Date Daytime Fhona #

CR2E034 (9/99)



