2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

UNIMED BEST SERVICES CORP.

UNIFORM BUSINESS REPORT (UBR
P940000§1 795 7

Principal Place of Business
7401 NW 8 ST

SUITE G

MIAMY FL 33126

Mailf'ng Address
7401 NW 8 ST
SUITE G
Mmlju FL 33126
|
|I

2. Principal Place of Business

3. Mailing Address
1]

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED

Mar 10, 2003 8:00 am

Secretary of State

03-10-2003 90727 038 ***150.00

ARG CRAM R

[0 CHECK HERE iF MAKING CHANGES

City

City & State e . City & State__ et e |- 4. FELNumber — ap- AAp T === Applied-For-= -
T i !i 65-0504251 Not Applicabile
Zi Count Zip] Count iti
P ountry Ipl' ountry 5. Certificate of Status Desired O $8.75 Additional
I . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
R'ZO, DAYAM' ' Street Address (P.O. Box Number is Not Acceptabie}
7401 NW 8 ST ;
i
SUITE 6 ||
MIAMI FL 33126 [

Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purp;ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
I

Signature, typed or printed-name of ragistered agent and tite if applrlfcable.

{NOTE: Registsrad Agent signature raquired when reingtating) DATE

-

Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contrilution. -

$5.00 May Be
Added to Fees

i
|
OFFICERS AND DIRECTORS

10." 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =

TILE P g [ Deleta TILE Ol Change [ Addition g

NAME RIZO, DAYAMI NAME 2

STREET ADDRESS | 7401 NW 8 ST BAY G STREET ADORESS g

CITY-ST-ZP MIAMI FL 33126 | CiTY-ST-2P 8

e O Detete e O Change [ Adiion g

NAME NAME

STREET ADDRESS Y S ot - = ~— -3 — WM< STREET AQDRESS |~ —— ~= — - - e T T oS LT et —

CITY-S7-71P | CITY-ST-71P

TITLE : O pelete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP | CITY-ST-2IP

TIME i O Detete TiTLE D change [ Addition

NAME i NAME

STREET ADDRESS ! STREET ADDRESS

CHTY-ST-21P I CITY-ST-2iP

TLE b O Delete TMLE [ Change [ Acdition

NAME ; NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P | CiTY-ST-2P

TITLE . [ Delete TITLE [ Change ] Addition

HAME : NAME

STREET ADDRESS | STREET ALIDRESS

CITY-ST-ZIP | CiTY-STA) [

12. | hereby certify that the information supplied with this filing dées not qualiff forfthe exgfpylon stated in Section 119.07(3)(i), Florida Satutes. | further certify that the information \
indicated on this report or s ppiementalieport is true and accurate andfhat my sigfaturé shall have the same legal effect as jf magh under cath; that I am an oificer or director J
of the corporation or thereGeiver or trustek empowered to execute thisfepoy| . ¢d by Chapter 607, Florida Statutes; afd th my name appears in Block 10 or Block 11 if
changed. or on an affichment with an addlgss, with all otherllike emppwe,

i,
SIGNATURE: WAL ) (B0 -227. /BVZZ#\ ‘

Daytime Phone #



