FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # P94000035831 ‘ Secretary of State

1. Entity Name ; 02-03-2003 90098 031 ***150.00

GASAMED CORPORATION ;

Principal Place of Business Mailing Address

285 NW 1218T COURT 285 NW 121ST COURT

MIAMI FL 33182 MIAMI FL 3382

N — MR WD ER MR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For

65-0497793 Not Applicable

Zp Country 2o Country 5, Certificate of Status Desired ] g(;.e.gesq S?:étional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
QUINTANA, J L Street Address (P.0. Box Number is Not Acceptabla)
338 MINORCA AVENUE
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registarad agent and ttle il applicable. (NOTE: Registered Agent signatlra required when reinstating) DATE
FILE Now!!! FEE ',S $150.00 9. Elacticn Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Caontribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mee D O Delete TOLE [ change [ Addition
NAME FIGUEROA, CIRA E NAME
sTheer soress | 285 NW 121ST COURT STREET ADDRESS
crr-st-zp | MIAMI FL 33182 CITY-$T-2IP
TILE D " [ pelete TILE [ Change [ Addition
NAME CANDELARIQ, ISABEL R NAME
street aporess | CALLE 42 A CASA 3B STREET ADCRESS
crv-s-zp | RIO PIEDRAS, PUERTO RICO CITY-81-2P
IRLE N T Clpee e~ . ) Clchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ pelete TIMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP A
TITLE . O pelete CTME [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ”
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thgi the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or sup@dymenta’ report is true and accurate and 7 ure shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the recgiver br trustee empowdyred to execute this fepert as requir€sby Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with ar.address, wit}all other like empowered.

SIGNATURE:

Date Daytime Phona #

File 2RV

nv

CR2E034 (10/02)




