2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

13. | hereby certify that the information supplied/with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental f2por is tfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ongru mpodvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with . rkss Avith all other like empowered.

ViCTOL LALRERL OY-24-0/

9

SIGNATURE:

5IGNATUH7 D TYPER.OH PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phoneg #

DOCUMENT # P95000061169 May 11, 2001 8:00 am
17 2ty Name - Secretary of State
MEDSECURE GROUP INC. 05-11-2001 90046 006 ***150.00
Principal Place of Business Mailing Address
12400 VISTA ISLES DR 12400 VISTA ISLES DR
APT, 1426 APT. 1426 .
SUNRISE FL 33325 SUNRISE FL 33325
769 cRYSTHL LAKE PR o1
Suite, Apt. #, etc. Suite, ﬁot. #, etc. DO NOT WRITE IN THIS SPACE
City & State_ L~ City & State 4, FEI Number 65’%32073 Applied Far
orer ELD BiAcH, L Not Applicable
Zip Country Zip Country o ; $8.75 Additional
.(%_% O é kf’_ (jg A, 5. Certificate of Status Desired O Fee Roquired
] "7 6. Name and’Address of Current Registered-Agent. _ - — i 7. Name and Address of New Registered Agent
Name T T T T T et
GUSTAVO’ LARREA L Street Address (P.O. Box Number is Not Acceptable)
12400 VISTA ISLES DR
APT. 1426
SUNRISE FL 33325 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicabla. {NOTE: Registerad Agenil signatura requirad whan rainstating) DATE
. L L . "
9. Ihls corporation is ellglbl: 1? sallsfyco’ls Intangible FILE NOW..!1 FFEE |$ $150.00 10. Election Campaign Financing $5.00 May 5o
- -—Tax tling.requirement and electstodo go. . :MAY 1,.2001-Fen - S ——TrustFund Contribution. D) Added 1o Fess —-
{See criteria on back) | Make Check Payable to epartment of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Delete TITLE Ol Change [ Addition
NAME LARREAL, VICTOR NAME
STREET ADORESS | 12400 VISTA ISLES DR STREET ADDRESS
CITY-5T-2IF SUNRISE FL 33325 CITY-ST-2IP
TITLE O Delete THTLE (1 change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE OJ Detete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-ST-2iP
TILE [ Delete TILE [(Jchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP o CITY-ST-2IP




