2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 594000035831 Feb 17,2002 8:00 am
1 Entiy Name TR Secretary of State
B / 02-17-2002 90033 031 ***150.00
GASAMED CORPORATION
Principat Place of Business Mailing Address
285 NW 121 Court 285 NW 121 Court
Miami, FL 33182 Miami, FL 33182
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0497793 : Not Appiicable
2 Country “ip Country 5. Certificate of Status Desired J $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- - - — — - . - - —_— B Name- . . L LT L. - -

Quintana, J L

338 Minorea Avenue Strest Address (P.O. Box Number is Not Acceptable)

Coral Gables, FL 33134

City FL Zip Code

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

SIGNATURE

Signature, typad or prinled name of registered agent and lile it applicabie. {NOTE: Registered Agent signature required when reinsialing) OATE

OGS . G o BT O WSS g

RR ORIl - et 10, Eosion Campaign Financng - $5.00 way oo
(See c':ari?eriaqon back) ’ n ﬁ*a ﬁeﬁ%ﬁﬁgﬁ?éa i 9 Trust Furd Contribution. (] Added to Fees

o T L e W B S iAo VAT L

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TLE O Change [ Addition

NAME Figueroa, Cira E NAME

seeTaonress | 285 NW 121 Court STREET ADDRESS

GiTY-ST-2IP Miami , FL 33182 CITY-$1-2IP

TITLE D : [ pelete . THTLE [ change [ Addition

NAME - Candelario, Isabel R NAME

SmeETARESS | alle 42 A Casa 3B6 STREET ADDRESS

ory-ST-217 Rio Piedras, Puerto Rico giry-s7-2p

TITLE [ pefele TITLE [J change [ Addition

NAME — - - Cmmtr e s e - - N - Y SR - . P

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7P .

e [ Delete TITLE : ] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2F CITY-5T-2IP

meE o - [ petete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-2IP

TE (7 Detete TITLE [ Ghange ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CHTY-8T- 70 CITY-5T-Z1P

13. | hereby cerlify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
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 or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.
- /7 #
~ 54, (N?Lyr>/

SIGNATURE: ___={iaitis: - T

SIGNATURE ANDNTYPED O EDJ;N}ME OF SIGNING CFAEERDR DIRECTOR . Dats Oaytime Phene #

Pl LY L P A P PR



