2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000003101 Jan 23, 2001 8:00 am
A Secretary of State

CARD MED, INC. 01-23-2001 90129 040 ***150.00
Principal Place of Business Mailing Address
2151 LEJEUNE ROAD SUITE 310 2151 LEJEUNE ROAD SUITE 310
CORAL GABLES FL 33134 GORAL GABLES FL 33134
Suite, Apl. #, etc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0746578 Applied For
Not Applicable
Zi Ci i It iti
P ounry Zp Country 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
L - 6. Name and Address of Current Reglstered Agent™— -~ - © e~ = -7.-Name and Address o! New Registered Agant
Name
S0T0, OSVALDO N Street Addiess (P.O. Box Number is Not Acceptable)
0. mber i cce I3
2151 LEJEUNE ROAD SUITE 310 reet Address { ox U e Pta
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinlad name of registerad agant and title it applicable, (NOTE: Ragistered Agent signatura raguired when reinstating) DATE
. Thi ion is eligibl isfy its t ibl m [ . ) N
? -Traffﬁicr’mrp?;:l:?:a;::tg;ag gl)eizstfoycl;g Br:anglb ° Aﬁ;llh-f&??v:oot FFiE vﬁllsgjggf?ﬂ 00 10. Election Campaign Financing $5.00 may Be
g re ' ! ' Trust Fund Contribution. a Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Pl O] Delete TITLE 3 change L] Addition
HAME SOTO, OSVALDO N NAME
steer noeess | 2151 LEJEUNE ROAD SUITE 310 STREET ADDRESS
cmv-sT-ar | CORAL GABLES FL 33134 CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
T e i T SRS LT - N [ Change [ Addition
NAME NAME - ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST1-7IP
THLE [ Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-ZIP
TILE O petete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2ZIP
TILE . 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certity that the information supplied with thisfiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the intormation
indicated on this report or supplemental repoTs true and™agcurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the tecgiver or lrustea afmpowered to exkcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atig with all other ke empowered.
\- -
SIGNATURE: [P0 A5 L56T7007D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC! OR DIRECTOR Dats Daytime Phone #

I

0618304

CR2E034 (10/00)



