Wt

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MED SUR, INC.

P97000001163

Principal Place of Business
1405 SW. S3RD PLACE

Mailing Address
1405 SW. 93RD PLACE

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90247 022 ***150.00

LA L2

puwe -

MIAMI FL 33174 MIAMI FL 33174

O O

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0758569 Not Applicable
ap Counlry p Country 8. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-- VLA GEORGEJ -~ - -~ ’ h T o T Street Address (P.O" Box Number is Not Acceptable)

11961 S.W. 94TH STREET

MIAMI FL 33186
City FL Zip Code

8. The above named entity submits this statement for the purpeose 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 title if applicable. (NOTE: Registarad Agent signalure required when reinstating) DATE

T | e S TR

e e
0. Election Campaign Fmancmg $5 00 May Be
Trust Fund Cantribution, Added to Fees

eoe o FILE_NOWI EEEAS.$150.00-zrm-o

9. This corporanon is ellglble_tg_ga__tlsfy its lntanglble
After May 1, 2002 Fee will be $550.00

~==Tax Iing requirement and elects 1o do sq.

(See criteria on back) O Make Check Payable to Depariment of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TITLE P 7 Delete TIMLE {JChange  [] Addition’ §
NAME LARIN, CARLOS NAME 23
STREET ADDRESS | 1405 S.W. 93RD PLACE STREET ADDRESS §
CITY-3T-21P MIAMI FL 33174 CITY-8T-2IP w
TILE [ velete TITLE [ Change [ Additien (n_:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2ZP
TITLE 1 Delete TILE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - - - : - OTY-ST-2P-- s f - e - - -
TILE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O pelete TTLE JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) CITY-ST-21P
e . S O Delete TiTE [l Change {7 Additian
NAME B DU NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-Z1P /7 ! CITY-ST-2IP

ion suppfied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
plementafreport is tr nd accurate and that my signature shall have the same lega! effect as if made under oath; that ! am an officer or director
iver or trugtee empoweregll to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

with Al other ke empowared.
4/21]p2  737-724-39/0

"Date  # Daytirme Phone #

13. | hereby certify that the inform,
indicated on this report or s
of the corporaticn or the re
changed, or on an attach

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR




