2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000009671 Apr 10F12]68:(])) 8:00 am

1. Entity Name

C & M MEDICAL SYSTEMS, INC. ecretary of State

04-10-2000 90096 015 ***150.00

Principal Place of Business Mailing Address

6555 N.W. 36 STREET 6555 NW. 36 STREET

#2141 #211

MIAMI FL 33166 MIAMI FL 331666900 ﬁ
us us 9

2. Principal Place of Business

0555 MW B SF. | ““H"”[”H

RN

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# A0l D
City & State City & State 4, FE} Number Applied For
H la m] P(, 65.0724793 Not Applicable
%:3’ ‘p (0 Couniry ;ip - . Country 5. Certificate of Status Desired O ?{g‘;‘g‘lﬁiﬂ@_ﬂal.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
MOREIRA, ALEXANDER Moreiro,Adeyonder
g Street Adgress (PO Box Numbey is Not Acgeplable)
6555 N.W. 36 STREET #211 R A s+ 20D

MIAMI FL 33166

Y Maam FL | %3]bL.

8. The above named entity submiggr this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /

Signature, 1W printad name af regraterad agent and tle if applicable. . {NOTE: Registered Agent signature required when reinstating} DATE
. . . " . )

9. This corporation ﬁlglble to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 wmay Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Feas
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTCRS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PD O veiete L PP X change [ Addition

NAME MOREIRA, ALEXANDER M NAE M orewwo P{u}e méqdor A Y

STREET ADDRESS { 6555 N.W. 36 STREET #211 smeeraomess | (p S 885 N o ot #F KR

CTY-ST-2P MIAMI FL 33166 ciry-S1-2IP Mg ﬁ 2] b b

TITLE O pelate TILE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-28

TILE 7 Delste TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2IP

TILE [ patete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-21P ‘ CiTY-57-2P .

TITLE 7 Delete TITLE [Jchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-ZP

TIFLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-ST-2IP

13. 1 hereby certity that the Information supplied with this filing does not quaiity for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 cath: that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12t
changed, or on an attachment with ddress, with all other tike empowered.

SIGNATURE: ¢ RNy 04 /OSJOO v 28R 712809

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
v

CR2E034 (9/99)



