FILED

4

-y - ,m
2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-02-2003 90749 042 ***150.00

DOCUMENT # P94000090885 g
1. Enlity Name
MED ENTERPRISES, INC.
Principal Piace of Business : Malling Address . 9 0 1 23 4 5 9
17240 SWITTH CT 17240 SW 7TTH CT ‘
MIAMI, FL 33157 MIAMY, FL 33157 _ . .
S S O 0 0 0 A

Stite, ApL ¥, e1c.  Surte. fm §, ete. [0 CHECK HERE IF MAKING CHANGES

City & State Chy & Stale : 4. FEI Numher Applied For

‘ 65-0540550 Not Applicatle
Zp Country Zp | Geunty 5. Certificate of Status Desired [ §8-75 Additional
o0 Required
5 I\hmo and Mdrosa of Current Regiatered Aqlm - . 7. Name and Addreas of New Flgimud Agent
= —_— = = = = ] Name- s -
COVER, MICHAEL .
17240 SWTTTHCT . Street Adcress (P.0. Box Number Is Not Acceptable)
MIAMI, FL 33187 ’
City ) FL]jlp Code

8. The above named entity submits this stalemem for the purpose of changlng s rellslered office or reglstered agent, of both, In the State of Fiorida. | am familiar with, and accept
the obllga:ions of registerad agent.

" “ -, S T L T S

- O] Lt -

PR o 4 T SRS

_SIGNATURE 22 R S ' ' : . :
. Sigrnatusi, typmo-unman-nnof i i P e e (NOTE: anmml'\)’llllfnlﬂﬂiﬂlﬂu ELETTE R SR - | S

z, RS e 9. Election Carnpaign Financing $5.00 mayBe
RRA Lo Trust Fund Contribution. O  Addedto Fees

2 S s ] i ' : -

10;- OFFICERS AND DIRECTOHS C 1. i ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11

mME D O Dekte we | ) [Jchange [ Additien

NANE COVER, MICHAEL ' HAME ‘

SWEETADDRESS | 11746 SW 815T RD ’ STREET ADDRESS

ev.st-ze | MIAMY, FL 33186 ohY-51-21F )

TME ] Delee TE (Jchange [ Addition

NAME . o COF

STAEE] ADDRESS - SIREEY ADDRESS

civ-s1-2p ‘ e ‘ cy-s1-2p

mse 1 elete e ‘ . [crange [ Addition

MAME - - . e T e e - RS - NUTT S, P T A - . )

STEETADDAESS | : STAEEY ADDRESS

Citr.s1-29 _ CY-51-2p

e [ Delete me [Jchange [ Agdition

HAME ‘ : NAWE

STFEET ADDRESS SIREET ADDRESS

¢v-51-2p : oy-51-2P

e [ Deiee e [Jchange ] Addition

NANE WAME

STREET ADDAESS : r SIEET ADDRESS _

enesrw | 0 L S i T DR B 1 I R D R Sl CT,

me s : s awe - Oloeee IME ; - OCherge [l addton

NAME e v L‘:' Y ,. 5y ' HAME ‘ :‘U‘A" : .lf‘\i'n‘l ‘ T - \.: L ?

STREEN ADDRESS o~ STREEY ADDRESS i R e

- CilN-ST-2P — T e - B O 38 1) - © e et m e - e e

12. | hereby certi Ihal lhe Informa'ﬁon supphed with thlsliiing does not qualify for the exemplion stated in Section 119.07{3)i), Flerida Statutas. | further certify that the information
Indicated on this repon or supplemental repott Is Jrue and acourate and that my signature shall have the same legal efiact as If mace under path; that | am an officer or direGlor
of the corporation or the recalver or rugise & : ed to exgcule this report as required by Chapter 607, Floriga Statutes; and thal my name appears in Biock 10 of Block 11 if

changed, or on an aftachment withgan addpess, lixe empowered

; E May 02, 2003 8:00 am

CRZE034 (10/02)



