FILED

2000 UNIFORM BUSINESS REPORT (UBR)
Feb 14, 2000 8:00 am

DOCUMENT # P94000090885

1. Emity Name

Secretary of State

MED ENTERPRISES, INC.

Principal Place of Business

i7240 SW 77TH CT
MIAMI FL 33157

MIAMI

Mailing Address

17240 SW 77TH CT
MiAM! FL 331574859

2. Principal Place of Business

3.

Mailing Address

02-14-2000 90180 003 ***150.00

Juul

LRRN

A

0240

WAL

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

City & State City & State 4. FEI Number 6505405 Applied For
50 Not Appiicabie
Zi Count Zi ou i
? ountry ® Country 5. Certificate of Status Oesired O $8.75 Additional
- - PR R - - - e _ ORI P . - -~ FeeRequired = .
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable)

COVER, MICHAEL -

17240 SW 77TH CT . -
MIAMI FL 33157
City FL Zin 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
Signature, typed or prnted name of registered agent and ulls i apphicable. {NOTE: Registerad Ages! signalws required when rei;n;:anrag) DATE
. N e ) m

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 10 do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to 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 D 1 Delete TITLE O crange [ Addiion | 3
NAME COVER, MICHAEL NAME 53«
STREETADDRESS | 11745 SW 815ST RD STREET ADDRESS 2
CITY-31-20P MIAMI FL 33156 CITY-57-2IP g
o

TITLE [ Detste TITLE [Ochange [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) CITY-51-2P

A - o = O Delete fmE om0 - - [ 7 Change = TJ Additicn™] ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2P CITY-ST-2P
TLE 3 Qeiete TILE [OJchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2 CITY-ST-2
TinE 7 Detste HE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ~
M O Delste TITLE ™~ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-5T-ZIP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or directar
ke this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 of Black 12if

31 ; ff\s Y

UL ..«o/\/.qe/cu([ %Qé'/ (35)325-358 =

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone #

SIGNATUR

SIGNATURE A




