FILED

2002 UNH{F@@M BUSINESS REPORT (UBR) Apr 02, 2002 8:00 am
DOCUMENT #  P95000078480 ecretary of State

1. Entity Name
04-02-2002 90046 019 ***150.00

MEDI-Q, INC.
Principal Place of Business Mailing Address
1980:82 £ 4TH AVE 1880-02 E 4TH AVE
HIALEAH FL 33010 HIALEAH FL 33010
2. Principal Place of Business 3. Mailing Address : ”""m “I ml' I"H "“l "m Ilm "w "II’ "’I“m”"” II" m|
Suifé, Apt. #, e Suile. Apl. #, elc. DO NOT WRITE IN THIS SPACE
Citv&State lQit_y &State. 4. FEI Number Applied For
L= Ea YT L L) 650612222 Not Applicable
Zi Count Zi Count iti
e B ouniry LR ouniry 5. Certificate of Status Desired d $8.75 Additional
- e - - Fee Required
=] ——re . 6 - NATIO AN Address of Current Reglstared:Agent=——==—r—=—= Z:=Name and:Address of New, Reglstered Agent 5 s —— o camlimes
Name o
ZARUT: FRANCISCO Street Address (P.O. Box Nuﬂt"?é is Not Acceptable)
17961 SW 33RD STREET | 1980-82 F 4th .
MIRAMAR F|. 33029 .
City . . Zip Code
Hialeah FL | *"3%610
8. The above pose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE { Z , Al l o™
Signature, type?ﬁr printed name of registered agent and title if applicable. (NCTE: Registered Agent signalure raquired when reinstating) ¥ pate v
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 12. E:EEIIz:r%aéngriir?gul;::ncmg O f{%’ggohg?ége
(See criteriaonback) -« - | (] Make Chéck Payable to Department of State )
1. : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST O Delete TITLE - O Change  [J Additon | S
&
we | ZARUT, FRANCISCO e 3z
ST,'EET ADDRESS 1980-82 E. 4TH AVE. ) ADDRESS @
CrTy-51-2P HIALEAH FL 33010 CITY-ST-ZIP ﬁ
0
TITLE ) D O Delete TITLE - [J Change  [] Addition | &5
NAME
ZARUT, FRANCISCO e
STREET ADDRESS 1980"82 E 4"‘H AVE STREET ADDRESS
O ARG - |1 e e ] o o ciry-st-zip
T O Delete TILE ' T ttange T Addition=d===
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
TITLE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-Z1P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZiIP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporg ue and accurale and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or thesecajver or trusiee el pred to execute this Mport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attal it 4 all other like empcfvéred.

SIGNATURE: * \‘ L S w : 1,, 2601 200 -%§1- 95/

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING ORFICEA OR DIRECTOR :F:e Daytime Phane 4

dS Shi6ES0



