2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
b P96000020180 May 19, 2000 8:00 am
SOUTH FLORIDA MEDINVEST, INC. Secretary of State
05-19-2000 90054 022 ***150.00
I Principal Place of Business Mailing Address
C/0 10t MADEIRA AVENUE C/O 101 MADEIRA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33124
2100 Salzedo St 2100 SAlzedo ST
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
00 , #300
City & State City & State 4. FEI Number Applied For
COral Gables F1 Coral Gables F1 65-0653259 Not Applicable
Zip Country Zip = |- Country . ‘ $8.75 additional
3313 33134 5. Certificate of Status Desired ) Foe Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name
ARAZOZA. COMAS, DE TORRES, ET. AL Street Address (P.O. Box Number is Not Acceptable)
2100 SALZEDO ST
CORAL GABLES FL 33134
City FL Zip Code
8. The above named enti bmits this statement for the purpese of changing its regij}:;/fﬁce or registerec agent, or both, in the State of Florida. /
SIGNATURE ! LB
Si?nalure d or printed name of registerec agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE /
9. This corporali eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Fi )
. cin
Tax filing requighfhent and elects to do So. Atter MAY 1, 2000 Fee will be $550.00 T P o [ ﬁ?c,-e?}yggfe
(See criteria of back) X Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE PST . [ pelete TITLE CJchange [ Adeition | §
&
NAME ARAN, ALBERTO NAME e
STREET ADDRESS 570 MAHQUESA DR STREET ADDRESS é’
CITY-ST-Z2IF CITY-ST-2IP
CORAL GABLES FL 33156 _ _ |8
TILE 3 oelete TITLE [Jchange [ Addition | O
NAME NAME
_STREETABDRESS | . . o STREET ADDRESS
CITY-5T-21F ’ ) T - GITY-ST-2P - - . _
THLE [ petete TILE (D Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITy-S7-2IP
TITLE [0 Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TIILE [Jchange [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pejete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with thig/lighg does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplementai report is tryfegfind accurate and that my signature shall have the same legal effect as if made under ogifi; that | am an officer or director
of the corporation or the receiver or frustee empaadfo/io execute this report as required by Chapter 607, Florida Statutes; and that my pame/appears in Block 11 or Block 12 if
changed, or on an attachment with an addrg er like empowered. I ) .
A PECTD T AW S/0/00 S5 Fbdpe:
SIGNATURE: SPIRRTR b // A : , T
. SIGNATURE AND TYtE ')‘" PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date 4 Daytime Phane #




