—_——— R

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 08, 2002 8:00 amg

3 039414
1 Exy s - ) Secretary of State
~|"'YVEMED CORPORATION. / 05-08-2002 90057 037 ***150.00
,u "
S
Principal Place of Business - ’ Mailing Address
2601 SW 37 AVE - s o7 2601 SW 37 AVE
STE 904 7T sTE e .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number 5 04 Applied For
. — ST SR P - — e e b 6 9661_6“, S -INot.Applicable.|_— .
= ‘
P Country dp Country 8, Certificate of Status Desired O $8. 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LLANES, JESUS M JR
’ Street Address (P.O. Box Number is Not Acceptable)
158 SANS SOUCI DR.
CORAL GABLES FL 33133
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, typed or printed name of registered agent and litle if applicabla. {NOTE: Ragisterad Agent signaturs required when reinstating) DATE
. Thi ion is eligi isty i i FILE NOW!!! FEE IS $150.00 , . ) .
o Ting roauemantand seats 0,66 g;tangébile After May 1, 2002 Fee wiftsbe $550.00 10- Blection Campaign Financing $5.00 may Ba
g req : y 1, - Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11
TLE D [ Gelete MLE O change [ Addition | 5
HAME LLANES, JESUS M JR NAME [
streeT anoaess | 158 SANS SOUCH DR. STREET ADDRESS §
CiTY-57-21P CORAL GABLES FL 33133 CITY-5T-2P e
" s
TE O Delete TLE [ Change T Addition | G
NAME NAME
STREET ADDRESS | STREET ADDRESS , )
- - LT PN ) ESROCS W —ir St e i e Wl e | e e et T T -
CITY-ST-71P CITY-ST-ZIP
TITLE O Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-S1-28P
TLE O Delete TITLE O] Change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TIILE [T Detete TME [J Change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [ Delete TISLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-2IP
13. | hereby certify that the information supplied with this fifnyf Hoes not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeyfial g e apd\accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or Nyste ered

b ecute m.s report as required by Chagter 807, Flarida Statutes, and that iy ngme appears in Block 11 ar Black 12 i
changed, or on an alachment wiltn an N

SIGNATURE: __ SIGNRURTNS ossED f/22/02 s pryipl

SIGNATURE A PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Data Day‘time'PhonB ¥




