2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PCI0)§20073 v/ Jun 09F§]6(])£0D8:00 am

Secretary of State

06-09-2000 90003 022 ***163.75

MEDI-BUILD GROUP, INC.

Principal Place of Busineas Mailing Address

801 A. GODFREY RD. P.O.BOX 402037

SUITE 600 MIAMI BEACH, FL 33140

MIAMI BEACH, FL 33140 _
2. Principal Place of Business 3. Mailing Addinss 80101350

c/o M. POLAKOV

Suite, Apt. ¥, elc. Sulte, A1, 3, eic. DO NOT WRITE IN THIS SPACE
151_CRANDON BLVD. WS-OMEI9A.

Cliy & State City & State 4, FEI Number ] Applied For
KEY BISCAYNE, FL -Applied For Not Appiicable
Zip Country Zip Country 8.75 Additlora:
33149 U.S.A. - Cortificato of Stalus Desired v o, o gu;fq\ﬂnd '

8. Name and Address of Current Registered Agent 7. Name and Address of Neﬁrw
Name
MICHAEL GOLDBERG, CPA . Street Address (P.O. Box Number 1s Nok Acceptable)

16855 N.E. 2ND AVE.
MIAMI, FL 33162

8. The above namad entity submits this stalement for the purpoce of changing its registered office or registered agent, or both, in the Stale of Florida,

SIGNATURE

Signature, typad or printed name of registered agent and titie f applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Tax filing requirement and elécts to do so. 9. Election Campalgn Financing $5.00 may Be

(See crilefia on back) , it Trus! Fund Contribution. Yes Added 1o Foes

1. OFFICERS AND DIRECTORS 12 ADDITIONS/ICHANGES TO OFEICERS AND DIRECTORS IN 11 —
me | PRES/SECY Delele ™me Cage | Addtion §
HAME MICHAEL P. POLAKOV NAME & .
smeersomess { 151 CRANDON BLVD STREETADDRESS 2
CATY - ST- 2P KEY. BISCAYNE, FL. 33149 oY . 5770 w
TE Delote TIE Change Addton | &5
NAME NAME

STREET ADDRESS STREET ADORESS

CITY. ST. 2P Y- sT-2P

me Debete TmE Change Addiion
NANME NAME .

STREET ADDRESS STREET ADDRESS

onY. ST. 2P Y. 5T 2P

me Delets me Changes Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

ary. sT-ar CiY .- ST- 7P

™me Deieta me Change Addtion
NAME NAME

STREET ADDRESS STREET ADORESS

Ty . 5T 2P CITY . §T- 1P

TIME Delele TME Change Addiion
NAME NAME :

STREET ADORESS STREET ADORESS
I‘:‘.'.‘.‘ er no CITY - §T-2IP

113 Mreby:‘c‘orlﬂy that the information supphied wilh this filing does not quallly for the exemplion stated in Section 119.07(3)(7), Florida Statutes. | further cerlify 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 oath; thal | am an

officer of director of the corporation or t iver or truslee empowered 10 execute this report as required by Chapler 607, Florida Slatutes; and that my name appears
hﬁbek\tualodﬂzi{r)wyd attachmenl with an address, with all other like empowered,

SIGNATURE: MICHAEL P, POLAKOvV _4-28-00 305-532-2000
SGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ‘ Daytime Phone #

STFFLSZ3b1F.1



