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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90144 025 ***150.00

DOCUMENT # p95000085952

1. Corporation Name.

UNO MED, INC.
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Mailing Address

8419 WEST FﬁGLERETHE #2148
MEARY FL 331

Principal Place of Business

8410 WEST F R-GTREET #2148
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3. Date Incorporated or Qualifed
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Trust Fund Contribution Added to Fees
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8. This corporation owes the cument year intangible

Personat Property Tax. Oves [Ino

9. Namo and Address of Current Registerad Agent T 10. Name and Address of New Registered Agent
- ’ ! ame
‘ ALVA‘;EZ' EjLsﬂmTRE 82 Str%t Address (P.O. Box Number is Not Acceptable) DL
mL mf\ﬁ\ /3 6yo SO 26§
.‘ - 34 Cityul St ¢ FL 85 éipgo?e,zéf,

agent. | am famil'gvith. d accept the obligations @, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept th’ appointment as registered ~

Signature, typofor printed Reme of registered agent arflyite if applicabis. '\ / (NOTE: Registersd Agent signalure required when reinstating) .. }DATE yd
12 OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 12
TITLE D - Ul DELETE 14 TITLE PCpangs [ Addtion
NAME ALVAREZ, ELVIRA 12 NAME
STREET ADDRESS '\%&ST&STF?ET psmEmniess| A IO SO I 6 &_A
oITY-5T-2P MIAMI ;EI. 4 ' 14 CITY-ST- 7P Mttt = P DD P
TMLE [ DELETE 21TILE [(OChange [ Addition
NAME ' 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57-ZIP 2.4 CITY-8T-21P
m L] R ‘ - St - B i e —. D“D 'E—L'EIE e 3TE e S o 3 ST TR TR ~|39;“—a.“9§:e.b;|3ﬁi¢@‘1“_-
NAME T 1ZNAVE o o
STREET ADDRESS 3.3 STREET ADDRESS N 3,
CITY-8T1-2P 34.CITY-ST-2P .
TINLE [ DELETE 41TMLE [Change [ Additien
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS 3
CITY-ST-7IF 4.4 CITY-ST-2ZIP
TME [J DELETE 5.4 TITLE [IChange [ Addition
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-§T-2IP 54 CITY-8T-ZIP
™E T DELETE BATITLE CiChenge [ Addition
NAME 6.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CITY-5T-2P : SACY-ST-ZP ‘

. 11/08/1995
2. Principal Place of Buginess 2a. Mailing Address J 4. FE! Number Applied For
O FEY Conal Wiy m 775y Corol way| w3 Not Appiatle
Suite, Apt. #, etc. 7 Suite, Apt. #, elc. Iy 5. Gertifcate of Status Desired [ $8.75 Additionat
zl ] 27 Fee Required
fty & State. | cCitv.a State = ~=={-6Electior CaRRIgN FinanGng (3 $5.00 May Be

Block 12 or Block 13 if changed, or on an

SIGNATURE:

ith all other like empowered.

14, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cestify that the information
indicated on this annual report or supplemental annual report is true 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 or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes: and that my name appears in

chment with an address, ’
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Daytime Phone #
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