2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000036088 S

1. Entity Name

ASM MEDICAL ENTERPRISES, INC.

Principal Piace of Business

10310 SW 52ND TERRACE
MIAMI FL 33165
us

Mailing Address
10810 SW 52ND TERRACE

MIAMI FL 33185
us

2. Principa’ Place of Business

3. Mailing Address

Suite, Apt. #, stc

Suite, Apt. #, etc.

FILED

Apr 27,2001 8:00 am

ecretary of State

04-27-2001 90372 013 ***150.00

R AR

DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number 65.0690206 Applied For
Mot Applicable
Zi Cauntr Zi Countr it
P i P v 5. Certificate of Status Desired 0 $8'75 Add\ilonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUAREZ, CARMEN Street Address (P.O. Box Numbor is Not Acceplabie)
ree ress (P.O. Box Number is No seplabie
9825 COSTA DEL SOL BLVD P
MIAMI FL 33178
City Zip Code
8. The above namgalentity submits statemefit for the pursose of changing its registered office or registered agent, or both, in the State of Florida.
[ .
SIGNATURE m
S'qna{ue. l’ped or praved nadg resifed egort ard tite 1 appicanie 0 NOTE. Registered AGen! signat. s -an:ired when reinstaing; SATD
9. This corporation s eligible Lo satisfy its Intangitle iLE NOWIH FEE IS $150.00 o ‘
. . 10, Electicn Campaign Financin
Tax filing requirement and elects to do so i\w MY 1, 2001 Fes will b $550.00 © pag ¢ $5'00 May Be

{See criteria on back}

O

fifake Cheok ;BE\IGQXS ic Deparimani of Sials
y §

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

THILE P O Deete TITLE [ change [ adaito-
NAME SUAREZ, J J NAME a—

sraeet anoness | 10340 SW 52 TERR ’*U STRLET ADDRESS lO?) 1 O 5 \/\) S :L ‘ m_/
CiTY-8T-217 MIAMI FL 33165 OTV-ST-2P | ey

TNLE ST ] pelate TITLE Tl Grange  [] Additien |
HAME SUAREZ, CARMEN NaeE

sTreer sooess | 9825 COSTA DEL SOL BLVD STREET ADDAZSS l O L). O

CITY-57-21P MIAMI FL 33178 CITy-ST- 2 5

TITLE [ Delete TITLE (—‘—_—D—(?h?\g/ ] Acdition
NAME NAME

STREET ADDRESS STREET ATDRESS

CIEY-$1-2P CITY -5~ 2P

TI7LE ] Detete TiTLE [0 Change [ Addition
MAME NAME

STREFT ADDRESS STREET ADGRESS

CITY-51-71P CITY-5T-7P

MI1LE O pelee Le [JCrange ] additicn
NAME NAME

STREE! ADDRESS STREET ADDRESS

CITY-ST- 2P CY-ST-2P

TITLE [ pelete TILE [ Changs [ Addition
NAME NEKE

STREE! ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-sr-21

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrmaticn

incticated on this report or suppiememal repert is true angd

of the corporation or the rece
changed, or onan attachme

ror rustee e
ith an

powered,
, with alf Bther like c’npowered

accurate and that my si gndture shail have the same legal effect as if made under oath: that | am an off:cer or director
exccute this report as required by Chapter 807, Forida Statutes; and that my rame apopears in Block 11 or Block 12 if

205~ 595 0547

o4} —3§/Jof

SIGNWE AND TYPED OR PRIN'{ED NAME OF SIGNING OFHCEF@ DIRECTOR

CaytiTe Freom

(YA VT Y]

CR2E034 (16/00)



