2000 UNIFORM BUSINESS REPORT (UBR)
T FILED

DOCUMENT # P96000023535 Mar 02, 2000 8:00 am

1. Entity Narne

MEDIX INTERNATIONAL INC. Secretary of State

03-02-2000 90086 007 ***150.00

Principal Place of Businass Mailing Address
535 NW S2ND STREET STE 416 7 Tg735 NW 52ND STREET STET66 T T T
40T 419 APT 419
FL 33178 MIAMI FL 33178-2025 v wrr aa
- ‘ us
Suite, Apt. #, etc. Suite, Apt. #, slc. ' ' ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbgr_- Applied For
o 650669071 Not Applicable
Zip Country 4 Country 5. Cerlificate of Status Desiced ~ [] $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent o o 7. Name and Address of New Registered Agent
’ Name
BROUWER, EMILIO Street Address (P.O. Box Number is Not Accaptable}
9735 NW 52ND STREET STE 416
MIAMI FL 33178
City FL 2ip Code
8. The above named entity submits this stéterﬁent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.
"SIGNATURE okl - - - - .
Signature, lyped or printad name of registarad agent and tile if applicable. {NQTE. Registerad Agant signature required when rainstating) DATE
8. This corporation is eligible 1o satisfy its Intangible FELE‘NOW.!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 A 0 y
o ; Trust Fund Contribution. Added to Fees
{See criteria on back} ] Make Checkl’:Fayabla to Department of State
1. OFFICERS AND DIRECTORS Q1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 11
TILE D O Delete TITLE O Change  [] Addition
NAME BROUWER, EMILIO NAME
STREET ADDRESS | 9735 NW 52ND STREET STE 416 STREET ADDRESS
CIFY-ST-2P MIAMI FL 33178 CITY-ST-21P
TME (1 R I Delete TTLE [ Change [ Addition
NAME | REYNALDO, ECTORE T NAME
STREET ADDRESS | 8270°SW 31ST STREET: ™ N P ~ | STREET ADDRESS |, \
cnv-st-zr 7 MIAMLE FL'33155 ° CITY-ST-2P P
TITLE D [JDekee - TILE X L [ Change [ Addition
NAME REYNALDO, GRACIELA P NAME
STREET ADDRESS | 8270 SW 31ST STREET STREET ADDRESS
GITY-ST-2IP MiIAMI FL 33155 CITY-ST-2IP
E D 1 Delee TILE [ Change [ Addition
NAME BROUWER, MARIA RAME
STREET ADDRESS | 9735 NW 52ND STREET STREET ADDRESS
CITY-ST-ZIP" MIAMI FL 33178 - N CITY-ST-ZIP
me | o C Boeee | Fme - . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-$1-2P
T ' O celee e O change [ Addition
NAME NAME
STREET ADDRESS e P STREET ADDRESS
CiTY-8T-2PP ’ e CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an ificer or director
of the corporation or the receiver or trusteg empowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant-with an address, with er likg gmpawered.

SIGNATURE:

# Date Daytme Phone #

/5
"

D WAME OF SIGNING OFFICER QM DIRECTOR

&= 4% ‘ 2/25%4 305-7/6 -7876

CR2E034 (9/99)



