i E T

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT . 2 . FLORIDA DEPARTMENT OF STATE Apr 06 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of Stiate S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000085952 (6)

1. Corporation Name

UNO MED, INC.

R

R Rt T

Principa! Place of Business Mailing Address
8410 WEST FLAGLER STREET #214B 8410 WEST FLAGLER STREET #2148
MIAMI FL 33144 MIAMI FL 33144
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/08/1985
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appliad For
21 = Qg € 6] N e A 650618173 Not Applicable
Suite, Apt. #, atc Suite. Apt. #, elc. N i $8.75 Additional
122 a 5. Cortificate of Status Desired ] Feo Required
City & State City & State 8. Elsctich Campaign Finanging $5.00 May Be
@ ;g:] Trust Fund Cohtribution Cl Added to Faes
Zip Country Zip Country B. This corporation owes or has paid the curgent year Intangible
@ 25 ’;;_I 'EL Personal Property Tax due June 30. ﬁes O ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ALVAREZ, ELVIRA B1] Name
9999 SW 21ST STREET 82| Street Address {P.0. Box Number is Not Acceptable)
MIAM! FL 33144
83
84| City FL"lasl Zip Code
11. Pursuant o the provisions of Seclions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statemant for the purpose of changing its registered

office or regislered ago c?bolh in the Stato of Florid, ) Such changeo was authorized by the corporation's board of directors. | hereby accept the appointment as registered
1

agent. | am ramir&wu accept the obligations oction 607 0505, Florida Statutes.
SIGNATURE 3/B7 : G ;

CR2ED34 (10/97)

Signatwra, typed or prning nﬂrr;;mmmma Ag;nnm‘d et np;vllca't;k:.-ﬁ M‘E Registered Agant signalura required when reinstating) DATE
12. OFFICERS AND DIRECTORS KZ 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TME D [JoeLewe 11 TME [JChange L Addition
NAME ALVAREZ, ELVIRA 1.2 NAME
sThEeTapORess | 9999 S.W. 218T STREET 13 STREET ADDRESS
CITY-57-2P MIAMI FL 33144 14 CITY-§T-21P
TLE [T oeLEre 21TIME [l change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
LiTY-ST-2IP 2 4CITY-§T-2IF . .
TITLE [JoeLete 31TLE [Tchange [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CIFY-ST-2IP 34. CITY-§1-2IP
TLE [T orcete 41 TITLE [Jchange [ Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-2IP 44CNY-ST-2P
e [T ofLeie S1TITLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
Cy-S1-2w 5.4 CITY - $T-2IP
TTLE [T oetete 6.1 TILE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDAESS
CiTY-5T. 21 6.4 CITY-51- 1P
14. | hereby cerlify thal the information suppliod with this filing doos nol qualify for the exemption stated in Section 119.07(3)(i). Florida Siatutes. | further certify that the information

indicated on this annual ropor! of supplemental annual 1oport is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of tho corporation or the receivor ar trustes: empoawerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it chan:god, ort an altlaghment with an address

SIGNATURE. T T RIGN. unim NA:Ilfrnf;Sl Ya1en. __,,..__“_I,.. 5 ,;:'T%ﬂ —_— _ﬂ--?él//g g QN-.’Q& gfg ?

Mate MNadvre Pheve &




