w000 UNIFORM BUSINESS REPORT (UBR) 41

1. Endy Namo . May 18, 2000 8:00 am
TECMED EXPORT INTERNATIONAL, INC. Secretary of State
. 04-19-2000 90098 044 ***150.00
Principal Place of Business Mailing Address
9740 SW. 146TH STREET 9140 S.W. 146TH STREET
MIAMI FL 33176-7829 MIAM! FL 331767629
Suite, Apt. #, efc. Suite, Apl. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FE| Number Applied For
Mo_1858 Not Applicable
2 i .
P County &P Country 5. Cenlficata of Status Desired [ $9-7S Adeional
e Required
6-_Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Es ot &, Tousr
GANTE RAGAN
Streat Address (P.O. Box Mumbey is Not Acgesta
§220-SUNSET-DRVE go B TEBE)
8
City i ] —
\ [\\ | . 16m ) FL | 35776
8. The abave n, s l?,stat ent for the purpose of changing its reglstered office or registered agant, or boih, in the State of Florida.
3 N
SIGNATURE &Gﬂ R G- P[?MC—? L Dipecne lr BAete, Zaso
o print nayof tgistared agent and titla | appicalre. {NOTE: Registated Agent signatura requirad wher reestaling) DATE
9. This corporation 'is.eh‘giBle o sz'{_lisfy its Intangible. . FILE NOW!! FEE iS $150.00 . a0 Financl e
Texing foquremontang ecgstodoso. | ;| - . AGtMAY1, 2000 Feowil beSssogn 1 ' SR IAEAL NSNS 98,00 Moy
{Ses criteria on back} 'O 7 "'Make Check Payable to Department of State '
11, QFFICEAS AND DIRECTORS | 22 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11t
e D O oelete e O3 Change [ Additon | -
NAME PRUSS, NORA M NAME -
STREET ADDRESS | G740 S.W. 148TH ST. SIREET ADDRESS P
om-s-2 | MIAMI FL 33176-7829 aTY-St-2° '
t
HIE 3 pelete TIRLE : [ Change [ Addition | <
HANE RAME - - . - —
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-2IF
WITLE [ alete TIMLE O chenge [ Addliion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T1-21P CITy-§T-2P
TLE O oelete TITLE O crange [ addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TTE [ oelete TE Ocnange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-ST-T18 CITY-ST- 2P
1ine O pelets TIME [ Change  [] Addition
NAME HAME
STREET ADDRESS SIREET ADDHESS
CITY-5T-2IP ) CITY-ST-2IP
13. | heraby certify that the Inlormatic h ‘th this  ing d ualify for the exemption stated in Section 119.07&3)0)_ Florida Statutes. | further certify that the information
indicatet on s report or suppke  n istr .~daccurate ang that my signature shall have the same lagal eftact as if madae under oath; that | am an officer or director
of the corperation or the receive, L - s« to exekute this feport as required by Chapter 607, Flarida Stalutes; and that my name appears in Black 11 or Block 12 it
changed, or on an attach tw: : all ather likg em red. {
Lo/ DA \ - Vet SBo 3 1
SIGNATURE: l(.‘ 2 ‘ At o M Oross .Qe:a.ébo . S/ér/gl (222}
SIGNATURE ANDTYPED ORL P NAME OF SIGNING OFFICER OR CIRECTOR T Date 7™ Dayume Phoce #




