2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 10, 2003 8:00 am
DOCUMENT #  P96000019709 5 Secretary of State
1. Entity Name -10-2003 90098 038 ***150.00
PHARMED SERVICES CORP. 03-10-20
Principal Place of Business Mailing Address
3075 N.W. 107TH AVENUE 3075 NW. 107TH AVENUE
MIAMI FL 33172 MIAMI FL, 33172
e N VAR KAT AT DA
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0655497 Not Applicable
zp Counlry Zp Country 5. Certificate of Status Desired 0 ?g';g‘ L::;cgtional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

. . o . e w Name

T " Todelin-Fernandez -
CASANOVA MARISELA : Street Address (P.C. Box Number is Not Acceptable}
3075 NW. 107TH AVENBE"

MAMILST7Z 3075 NW _107th Avenue

T 3 City Zip Code

FRLIR Mlaml FL 33172

48, ‘Tha above riamed lits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1 - ? i v,
’ SIGNATUHE Odelin Fernande
regigfered agent and title it applicable. {NOTE: Regisiered Agent signature required when reinstating) . DATE
¢ m
Fﬁ;ﬂE NO‘a;l l::EE‘ 1S $1é0 00 - 9. Electien Campaign Financing 35,00 May Be
After May 1, 2003 Fee? will be $550.00 Trust Fund Contribution, [ Added to Fees
Make Check Payable to F!m_'ida Department of State
10. . ¢ QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE CFO [ pelste TITLE S/D [ change  [3% Addition
HAME PEREZ, BERTIN J NAME Odelin Fernandez
sTReer apomess | 3075 NW 107 ‘AVE. SREETACORESS | 3075 NW 107th Avenue
orv-st-ze | MIAMI FL 33172 CTY-57-2IP Miami. FI. 3179
TITLE VD ) 3 . O oelete TITLE ) [T Change  [] Adsition
NAME DE CESPEDES, CARLOS M NAME
sTReeT aDoREsS (3075 NW 107 AVE. STREEY ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-21P
TITLE VDS X Delete TITLE ‘ [ change [ Addition
nve  |SANCHEZ CHARLES =~ R o L
STREET ADDRESS 3075 NW 107 AVE™ T T T e M CREET ADDREGG | TR T e e T < .-
CITY-ST-2IF MIAMI FL 33172 CITY-5T-ZIP
TMLE VDT [ pelete TLE [ Change [ Addition
HAME GARCIA, LEO NAME
sreeT aDoress | 3075 NW 107 AVE. STREET ADDRESS
GITY-ST-ZIP MIAMI FL 33172 CITY-ST-21P
e O velete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-ZIP
TITLE [ Detste TILE [T change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF

12. | 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 certify that the information
indicated on this réport or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver gr trustee empowered 10 execute this report as required by Chagter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aita nt s, wilh all other like empowered.

SIGNATURE ’ﬂff/ﬂLﬂF/B”ﬁ”‘ﬂéZ/ 1/17/03 ' (305) 592-2324

/ SIGNATURE ANDT\"Péﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

=
:
2

-]
=

CR2EQ034 (10702}



