e ——————————— ]

2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  P95000071704 May 06, 2002 8:00 am
1. Entity Name Secretal ” Of State g
DECOMED, INC. 05-06-2002 90107 014 ***150.00
Principal Place of Business Mailing Address
301t SALZEDO STREET 011 SALZEDO STREET
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address “Il""l “Imll I’m Ilm IIm Ilm "m II||| “l” ||||“Im Ill”"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
65-%10905 Not Applicable
P Country b Country —‘E—Cevrﬁ'-c-ale of Status Cesired O $8'75 A_dditional
. . . . X _ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
ARMAS, JUAN C Street Address (P.O. Box Number is Not Acceptable)
3011 SALZEDO STREET Dy
CORAL GABLES FL 33134
~t City FL Zip Code
8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and titie if applicabls. (NOTE: Registered Agent signatue required when reinstating) DATE
9. This cerperation s eligible to satisty its Intangible / FILE NOW1!! FEE I$ $150.00 10. Elestion Gampaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributi O
o ution, Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE P [ Detete TITLE Ochange O Addition | 5
NAME ARMAS, JUAN C NAME &
sweer aocress | 3011 SALZEDO STREET STREET ADDRESS §
CITY-ST-2P CORAL GABLES FL 33134 CITY-5T-2IP o
o
TITLE v 1 Delete THTLE [T chenge [ Addition | O
NAME HERNANDEZ, HELEN M NAME ;
sTreer Aooress | 3011 SALZEDO STREET STREET ADDRESS
CITY-ST-7IP CORAL GABLES FL 33134 CITY-ST-21P
TILE ' " O dekete TITLE ’ [J change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE o [ Delete TITLE [ change  [C] Addition
NAME e NAME
STREET ADORESS , s STREET ADDRESS
CITY-ST-21P P, CITY-ST-ZIP
TMLE 1 Delete TITLE [ Change [ Acdition
NAME ) NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ﬂ CITY-87-ZIP
13. | hereby certify that the informatigh suggfl yualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplmentfifse 14 arl] that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei :! pkeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrmeny Hj \ ‘i¢~ AEA.
. : \Q\
SIGNATURE: : -- E SWRED .
/ Ftyune Gl FFlc\sn OR DIRECTOR Date Daytime Phone #
) ~—— e 7T 2

1
3
3




