—

- -

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P!

1. Entity Name .

FINDER'S MEDICAL, INC.

94000072163 ~, [P

Principal Place of Business

3401 NW 7TH ST e 301 NW 7TH ST
- -MIAM! FL 33125 _MIARN FL 3125
“US - oL T -
et Y b

Mailing Address

T

FILED

. Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90048 015 ***150.00

R

“12°Pringipal Place of Business T - : .73: Mailing Address
A - -~ i . T
Suite, Apt. #, etc. - Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State B Ciy & State 4. FEI Number Applied For
b 65‘0534759 Not Applicable
Zi Count Zi Country~ it
P ountty e unry 5. Certificate of Status Desired 2 $8.75 Additional
B Fee Required
6. Name and Address of Current Registered Apgent 7. Name and Address ot New Registered Agent
- Narme . 'T'E

PEREZ, MIRTA Street Address {P.0. Box Number is Not Acceptable) t C
3650 NW 19TH ST : _ s
MIAMI FL 33125 Lt

City EL Zip Code

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.

SIGNATURE

Signaturs, typed or printed nama of registersd agent and litle if applicable [NGTE: Registered Agent signature required when reinstating} DATE

W

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See cfa¥ria on back) O Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TME VP O pelete e DOl.crange [ Addiion | S

NAME PEREZ, ERNESTO A. NAME L ' 2

steeT anoress | 3650 N.W. 19TH STREET STREET ADDRESS p 3
(=]

orv-st-z¢ | MIAMI FL 33125 CITY-57-2P o

TILE P [ pelete TITLE [(1Change [ Addition 5

NAME PEREZ, MIRTA NAME

sTReeT AoRess | 3650 N.W. 19TH STREET STREET ADDRESS o o

orv-st-ze | MIAMI FL 33125 BITY-5T-2IP s

TITLE [ Gelste TITLE [ cChange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ovesepe | s A ST IR ygrap e

TILE [ Gelete TILE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP —

TLE O Detete TITE T . [change [ Addition

NAME NAME

STREET ADDRESS STAREET ADDRESS

CITY-ST-2IP CITY-ST-2IP 4

Tine O belete e - (" Change [ Addiion |

NAME NAME - '

STREET ADDRESS STREET ADDRESS

CITY-4T-2IP CITY-ST1-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify thal the informatj
indicated on this report or supplemental 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 dire

changed, ar on an attachmext with an address, withfallother Ii_ke empowgted.
SIGNATURE: ___ SUWIRUAN sz O iR 1 (5—1’41/

SIGNATURE AND TYPED OF PRINTED NAME OF ﬁmums d{nc:—:n OR DIRECTOR

of the corporation or the recgiver or frustee empowerad to execute this report as required by Chapter 607, Flarida Stjes; and that my name appears in Block 11 or Blog!
v

Date Daytime Phore & '



