FILE NOW: FILING FEE AFTER MAY 118 §550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 oSN oF ConPoRATONS Secretary of State
DOCUMENT # P95000085952 (6)

. Corporation Narpe:

UNO MED, INC.

R

N

Principal Place of Business Mailing Address
B410 WEST FLAGLER STREET #2140 8410 WEST FLAGLER STREET #2148
MIAMI FL 33144 MIAMI FL 33144-2092
3. Oate Incorporated or Qualified | 3a, Date of Last Repon
1/0B/1995 01/30/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Numbaer Apptied For
211 T ;EI . 65 w18173 Not Applicable
S, Ap e, otd ~ Suite, Apl. #, 6lc. N . $8.75 Additional
Z 5! p 5. Certificale of Status Desired O i Feo Required
Gy & Stale | Ciy & State 8. Election Campaign Financlng $5.00 May Be
ls] 28| Trust Fund Contribution ] Added 1o Fees
__p | Country | Zip Country 8. This corporation has fiability for injanpible tax under s. 199.032,
241 25;] ;9—| ;l;l Florida Statutes ves [Jno
©. Name and Address of Current Registerad Agent 10. Name and Address of New istersd Ageant
ALVAREZ, ELVIRA 81 Name -
0009 SW 21ST STREET 82] Streat Address (P.0. Box Numberts-Not Acceptable)
MIAMI FL 33144
83
84| City FL 85| Zip Code

4. Pursuant 1o 1ho pravisions of Sections 607,0502 and 607.1508, Florida Statules, the abova-named carporation submits this statement for the purpose of changing lts regisiered
office or rogistored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. 1| hereby accept the appolntmept as registered
agent | am fariligy with, and accepl the obhignlions of, Section 607.0505, Florida Slatutes,

SIGNATURE G el N (o4 4’/0 L A iy P '7/ 2
Signel, typed o printed rane ol tegisterd | agont a-d it 1 apw [NQTE - Ragisterad Agsnt signature required whan reinglatng) DME
12, OFFICERS AND DIREGTOREY 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D [ DFLETE 11TINE [T Change ™ [T Addition
haMe ALVAREZ, ELVIRA 1.2 NAME
siket1anonss | 9999 SW. 218T STREET 1.3 STREET ADDRESS
Lavsiae | MIAMIFL 33144 14G0TY- -2
I T DELETE 21TIME Tl crenge ] Addition
NAME 2.2 NAME
SIREEI ADDRFSS 23 STREET ADDRESS
o st ar | 2. 4CITY-5T-2IF
Tilie [ piLete 31THLE : [ change 3 Aduition
MAME 3.2 NAME
STHEET ADDRESS 33 STREET ADDRESS
ClY-S1 2F 34 GITY-ST-2IP
e [ DELETE 41NTLE [ Jchange [ Addition
MAME 4.2 WAME
STHEEE ADDRESS 4.3 STREET ADDRESS
| omestae 4ATITY-ST- 2P
n1E [ orLete 51TIHLE [JcChange ] Addition
NARS 57 NAME
STHEE T ANDRESS ‘ 5.1 STREET AODRESS
oiv-staw | 54 CY-S1-2P
Nk 3 DeLETE 61 TIE [J change [ Agdition
HAME 6.2 NAME C
STHEE T ADDRESS 63 STREET ADDAESS
LiTY-51- 70 §4 CATY-ST-2P

14. 1 do bereby cortify that the migrmation supplied with this fiing does not gualify Tor the exermption stated in Section 119,07(3)(), Florida Statules. t further certify that the
information indicaled on this annual repont or supplemental annual report is true and accurate and that my signaiure shall have the game legal effect as if made under oath; that
I am an othcer o director ol the corporation or the receiver or Trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changededyr on an attachment with anaddress. )
SIGNATURE: _ & - 43 ‘VF ﬂﬁ/ 97 304" ;2.:2?»93 93
FED OR PﬂINTEO 'HAME OF | SiONING FFICEH OR D!RECTO}? Dgle Caynme P u\e "

" TEIGNATURE AKD

" tanira 8. Mortbam May 05 1997 8:00am

CR2E034 (9/96)



