FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 23, 2002 8:00 am

QST V)

I

DOCUMENT # '
1. Entity Name P94000051 795 / Secretal ’f Of State
UNIMED BEST SERVICES CORP. / 07-23-2002 90332 036 ***550.00
Frincipal Place of Business Mailing Address
7401 NW 8 ST 7401 NW 8 ST
SUITE G SUITE G
- o NIRRT
2. Principal Place of Business 3. Mailing Address Hll""“" " II I I b

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0504251 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $B'75 Additional
o - - ) . P - .. . R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

R|ZO, DAYAMI Street Address (P.O. Box Number is Not Acceplable)

7401 NW 8 ST

SUNE G

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.

CR2E034 (9/01)

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
8. This carporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusi Fund Contribution. | Added to Feses
(See criteria on back) -0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS ANG DIRECTORS IN 11
TAE P 7 Detete TILE [ change [ Additian
HAME RIZO, DAYAMI NAME
staeer aporess | 7401 NW 8 ST BAY G STREET ADDRESS
“CITY-ST-ZIP MIAMI FL 33126 CITY-ST-7IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2IP
TTLE —_ e _ ... Opelew, TME _ y Ol change [ Addition
NAME NAME T b
STREET ADDRESS STREET ADDRESS
CIy-51-2P CITY-$T1-20P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ACCRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ petste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE [ palete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREERADDRESS
CITY-8T-ZIF Crﬂ]\:z\p

the xemptlon stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
y signature shall have the same legal effect ag if made upder oath; that | am an officer or director
as 74![&(1 by Chapter 607, Florida Statutes; And that name appears in Block 11 or Block 12 if

LA 2{ 2008 B sl

OF SIGNIW OFFI(':IEH OR DIRECTOR Daytims Phone #

13. | hereby certify that thgfiformation supglied with this filing does not gualify J
indicated on this repogt or supplemental feport is true and accurate and that
of the corporatlon or the receiver or truste empowered 1o execute this r




