“2000 U

NIFORM BUSINESS REPORT (UBR)

1. Entity Name

MASTER MED HOME SERVICES INC.

DOCUMENT # P9400004 1690 FILED

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90024 025 ***150.00

Principal Place of Business Mailing Address
11180 W FLAGLER STREET 11180 W FLAGLER
STE 13 STE 13
MIAR FL 23147 MIAMI FL 331741252
s Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0497570 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired .| $8.75 Additional
Fea Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 5 _
—_— = - e e — S 2 —EE i S e S
MENENDEZ. RODOLFO Street Address {P.0. Box Nurber is Not Acceptabie)
11180 W FLAGLER STE 13 :

\

MIAMI FL 33147

City FL Zip Code

8. The above nal

enljty submits this statement for the purpase af changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE X Rodolfo Menendez-- President 2/15/2000
Sigrfiture, typed or printed name af registered agent and title if applicable (NOTE: Ragistered Agent signature raquired when rainstating) CATE
9. This corporation is eligitle to satisty its Intangible FILE NOWi!! FEE IS $150.00 ! on Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 5{1E;tlggn%agopr::?t?u“;]anc\ﬂg 0O fg:l-e?:iqt)hg?ésse
(See criteria on back) O Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE )] [ Delets TIE O change [ Addition
NAME MENENDEZ, RODOLFO NAME
STREETAGDRESS | 33 S.W. 97 PLACE STREET ADDRESS
CITY-ST-2F MIAMI FL 33174 CITY-ST-2IP
TITLE [ Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ celete TILE [ Change  [J Addition
NAME ~ o e e S INAME oo - R . e
~ STREET ADDRESS T - ’ “STREET ADDRESS [ ' ’
CITY-ST-7IP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ oo
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE Ochnge O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-ST-2IP
TILE [ Delete TILE [ Change 2 2ro-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P n CITY-§T-2IP

changed, or on

SIGNATUR

13. | hereby certify that the iNfqrmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report oNdupplemental 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 corporation or the reeiver 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

an attachmant »ith an address, with all other like empowered.

AU BERIGY R Eo S Menendez £02:/15/2000 2.(305)551~8705

PR T O A atemr W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

E: X

Date Daytima Phone #




