2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000051795 =~ Jan 11, 2001 8:00 am

1. Entity Name
UNIMED BEST SERVICES CORP. Sggfggig;zfs (g gf *Eg?oge

Principal Place of Business Mailing Address

7401 NW 8 ST 7601 NW 8 ST

SUITE 6 SUITE &

MIAM! FL 33126 MIAMI FL 33126

2. Principal Place of Business 3. Mailing Address ““""} ‘ll m I I ‘I” m || Il“ I |||||
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65050425 1 Applied For
2 Not Applicable

Zip Country ap Country 5. Certificate of Status Desired [ $8'75 Aldd‘ttl'onal
Fee Required
- .- -6..Name and Address of Current Raglstered Agent.~ — — ~ -« . |. e o - . T- Name and Address of New Reglistered Agent
Nama ' i
HIZO‘ DAYAMI Street Address (P.O. Box Number is Not Acceptable)
7409 NW 8 ST :
SUITE G
MIAMI FL 33126 . n
City FL | Zip Code

8. The above namad entily 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 titls if applicable, (NOTE: Registered Agent signaiure required when reinstating} DATE
8 Tnscomeatln s ol 0 e b G | 001 Fowil boSag00p | ™ SCcionCompetan nencog ) $5.00 way 8o
o : ' - . Trust Fund Contribution. (J-  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. .~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TTE [ Change (3 Addition
NAME RIZO, DAYAMI NAME
STREET AODRESS | 7407 NW 8 ST BAY G STREET ADDRESS
CITY-51-2IP MIAMI FL 33126 CITY-ST-2IP
TITLE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-7IP
TTMLE i el ek A et S =1 Delete . e e — e e - O-Change --[3 Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE ) Delete TITLE ) CIchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 3 Delete TILE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S7-2IP
e

13. | hereby certify that the information supplied with this filing does not qualify for thé exempfion hated in Section 119.07(3)0), Florida Statutes. | furlher certify that the information
indicated on this repo ort is true and accurate and that gnajdie shilll have the same legal effect as if made under oath; that | am an officer of directar
of the corporation ogthe receiver or trustee e wered 1o execute this reporyag required by Chapter 607, Florida Statutes: and that hy namey appears in Block 11 or Block 12 if
changed, or on an akachment with an address, Wih all other like empow

SIGNATURE: g (

SIGNATURE A ED OR PRINTEDAUIME OF SIGNIN-OFFICER OR DIREGTOR / Date” / Daytime Phone #

CR2E034 (10/00)




