Y
|
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
Rt
]
1. Enty Name ecretary of State
PHARMED SERVICES CORP. 04-30-2002 90111 038 ***150.00
Principal Place of Business Mailing Address
3075 N.W. 107TH AVENUE 3075 NW. 107TH AVENUE
MIAMI FL 33172 MIAMI FL 33172
2. Principal Place of Busingss 3. Mailing Address |||||lm “l ||||| I““ Ilm |I““I||"I||”|||I |I”| ’II“ “"' |I|“I“ :
Suite, Apt. #, sle. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
R R —_ - MSMS? - . -]+ -{Not Applicable -
Zip Country Zp Country 5, Certificate of Status Desired ] $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASANOVA’ SELA Street Address (P.Q. Box Number is Not Acceptable)
3075 N.W. 107TH AVENUE
MIAMI FL 33172
o City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.’
L3
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabie. {NOTE: Registerad Agent signature required when rainstating) CATE
9. This corporation is eligitle to satisty its Intangible FILE NOWI!t FEE IS $150.00 10. Clectl N )
" i . 1 F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Triztllc;?lrﬁiag c?:tlr?t:uti:: nend f?d‘ggohég?e
(See criteria on back} 1 Make Check Payable to Depariment of State ’
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE CFO [ Delete TILE Clcrange [ Addition | S
NAME PEREZ, BERTIN J MAME [
streeT AnoREss | 3075 NW 107 AVE. STREFT ADDRESS §
CiTY-ST-2IF MIAMI FL 33172 CITY-ST-2P u
TITLE vD [ Detete TILE [CJchange [ Addition (n_:)
NAME DE CESPEDES, CARLOS M NAME
STREET ADDRESS | 3075 NW 107 AVE. ~ . - STREET ADDRESS _
CITY-ST-2P MIAMI FL 33172 ) . CiTY-5T-2IP o
TTLE VDT ' D@em TITLE Ol Change [ Addition
N BALDWIN, WILLIAM A o
STREET ADDRESS | 3075 NW 107 AVE. STREET ADCRESS
CITY-ST-21P MIAMI FL 33172 CITY-ST-ZiP
TILE VDS 7 Delete TILE [ change [ Addition
HAME SANCHEZ, CHARLES NAME
STREETADDRESS | 3075 NW 107 AVE. STREET ADDRESS
omv-st-2r | MIAMI FL 33172 CITY-ST-21P _ _
TITLE VDT b 3 Delete TITLE : - [ Change [ Addition
NAME GARCIA, LEO Co. NAME
STREET ADDRESS | 3075 NW 107 AVE. STREET ADDRESS
CiTY-ST-2P MIAMI FL 33172 CITY-ST-2iIP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with 1his filin
indicated on this repert or supplemental report ig true an
of the corporation or the receiver or trus
changed, or on an attachment with a

31 s
B : v

& s

SIGNATURE: &2

tgfexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

er like empowered.

R N
PR

¥ 4/ 1-5'/02 JaS-SﬁZ--ZBZ‘i .

smry(fune AMD TYPEY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{ Date Daytime Phone #




