2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MEDCON INTERNATIONAL, INC.

P96000053758

Principal Place of Business

10135 S.W. 79TH AVENUE
MIAMI FL 33156

Mailing Address

10135 S.W. 79TH AVENUE
MIAMI FL 33156

2. Principal Place of Business 3.

1925 Brickell Avenue

Mailing Address
1925 Brickell Avenue

Suite, Apt. #, elc.
9

Suite, Apgt. #, elc.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90057 024 ***150.00

U ERTEAE A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numnber Applied Far
Miami, FL Miami, FL 65-0681391 Not Applicabi
Zi Zi n o
© Country " Country 5. Certiicale of Status Desied [ 9879 Additionat
33129 33129 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR - D e m— e —a TR e e = arn Nam_ﬂ R B e " - — -
SWAN, MIC LJ Street Address (P.0. Box Number is Not Acceptable)
2701 LE JEUNE ROAD
CITY NATIONAL BANK BLDG. #340
CORAL GABLES Flu City FL | 2P Code
8. The above named enti?}submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and iitla if applicable. {NOTE: Ragistered Agent signatura requirad when rainstating) DATE
. L - ' "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May o

Tax filing requirement and elects to do so.
{See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Cantribution. Added to Fees

1. OFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O Delete | e PTD Change [ Addition

NAME RAMSEY, R E NAME Rameay, R.E.

sTreeT AnoRess | 10135 S.W. 79TH AVENUE STREFT400RESS | 1925 Brickell Avenue D—609

omv-st-zp | MIAMI FL 33156 ov-s1-2¢ |Mfami, FL 33129

TILE SV [ pelate TITLE [ change [ Addition

NAME PENRY, MARTIN D | MaME

street aporess | 819 SOUTH HAWTHORNE RD. STREET ADDRESS

arv-st-ze | WINSTON SALEM NC 27103 CITY-5T-2IP

THLE O Gelete TITLE [Jchange  {J Adaition
g T e S e T | Y e S e - - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delets TITLE [ change [ Addition

HAME NAME

STREET AUDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2P

TImEe [ Delete | me [ change (] Addition

NAE NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P | cry-sr-ze

TITLE [ pelete TITLE [ Change [ Acditicn

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-S7-2P CITY-ST-2IF

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true
of the corporation or the receiver or trustee emp
changed, or on an attachment with.ar- =

SIGNATURE:

SIGNATURE AND TYPED OR i

and accurate and that

1/6lp 2

(3506062588

L Date Daytime Phone #

L T

AECERTT

N

CR2E034 (9/01)



