. 2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P95000046642

1. Entity Mame

ABC MED WAY, INC.

Principal Place of Business

9707 NE 5TH AVE RD
MIAMI SHORES FL 33138

Mailing Address

8707 NE 5TH AVE RD
MIAMI SHORES FL 33138

2. Prncipal Pace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, &pt #, otc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90374 048 ***150.00

0055201

A REAU ORI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0595290 Applied For
Not Appiicable
Zp Country 4ip Country 5. Certificatc of Stalus Desired [ $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRISOLOGO, FLOR
9707 NE 5 AVE RD Strect Address (P.O. Box Number is Not Acceptaibie)
MIAM! SHORES FL 33138 f
City Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigrature. ypad o printed name o registered agent and title | apalicanle.

(NOTE: Sacistered Agent signatu-e rec. ed when re wsialirg)

DATF

9. This corporation is cligible to satisty its Intangible
Tax filing requircment and elects to do so

FILE NOWH! FEE 1S $150.00

After MAY 1, 2001 Fee will bs $550.00

10. Election Carnpaign Financing

$5.00 May Be

{See criteria on back) O Make Check Payable to Depariment of Staie Frust funa Conteoution. Addedto Fees |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 ‘
HIE PST 7 Deiete TITLE [)charge [ Addtien ;
MAVE CRISOLOGO, FLOR WAME
street annress | 9707 NE 5TH AVE RD STREET ADCRTSS
CITY-S1 &P MIAMI SHORES FL 33138 BITY-81- 4P
TiTLE 1 Celew L [] Change [ Acdition
MARE NAME
STREET ADDRESS R STREFT ADDAESS
ITY-5T-71P ) CITY-§7-7P
ILE ] Delete TiTLE [Jtharge [ Adoen
NAME HAME i
SI4EET ADCRESS STEEET ADDRESS
CITY-ST-2 GITY-5T-21°
TITLE [ oelote MLE [ Ghange  [] Acdition
MAME MAME
STRFLT ADDRESS STREET ANDRZSS
CIrY-57- 217 oITY-51-21P |
TIiLE O peiete TIELE O Crange [ Additien
NAME KAw:

STREET ADDRESS SIAEET ADZRESS

CITY-ST-21P CiTY-§7-71

TITLE [ oelete TLE [JChange  [C] Additio
NAME NateE

STREET AJDRESS STREET SDDRESS

CITY-§7- 17 oIy -5T-21P

13. | hercby certify that the information supplied wits this fiing does not cuaiify for the examption statad in Section 1 19.07(3)(3). Florida Statutes | furtier centiy that the information
ind-cated on this report or supplementa; report is true and acourate and that my signature shall have the same legal eifect as if made under oath; that | am an olf cer or directar
of the corporation or the recoiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statules; andg that my name appears in Block 11 or Biock 12 if

cranged, or on an attachment wi

an address, with al: other like empoweared.

Flor de Crisologo

305-759-7255

President 4122701

SIGNATURE RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Crate

[T S XY

CR2E034 {10/00)



