2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Narte Jan 14, 2000 8:00 am
M M J B OCCUPATIONAL MED CORP. Secretary of State
01-14-2000 90050 050 ***158.75
Principal Place of Business Mailing Address
450 SW 8TH ST 450 Sw 8TH ST
MIAKI FL 33130 MIAMI FL 3313X)-2814
us us
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number Applied For
R | A e a : 65--—0824414 __/ .| Not Applicable-
Zi Ount Zi ounty iti
1= Country P ’ Countey 5. Certificate of Status Desired ]ﬁ %'75 ,B.\ddn'uonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENDEZ’ MARIA JOSE Street Address (P.O. Box Number is Not Acceptable}
450 SW 8TH STREET
MIAMI FL 33130
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature. typed or pnnted nama of registersd agent and tite if applicable. {NOTE: Registerad Agant signature requirad when reinstating) DATE
. .. This corporation is eligible to satisfy its Intangible. -|- -z -—s- FILE.NOWI!I! FEE IS‘$150.00‘M—— - tian Saici Snanci 00 MErRs T
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 e .ﬁ’j:f'§L‘nia§§,?l?b"u§§na"mg O fdsd'oo forke
= . ed to Fees
(See criteria on back) O Make Check Payabla to Department of State
11. QFFICERS AND DIRECTCRS [ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [ change  [J Addition
NAME MENDEZ, MARIA JOSE NAME
sTREET aDDRESS | 450 S W 8TH STREET STREET ADDRESS
CITY-§T-ZIP MIAMI FL 33130 CITY-ST-2IP
e ( Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-stae ) . LIt -ST-21P - o _
TTLE O Delete THTLE . _ [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ celete THLE [ Change [ Addition
RAME HAME ; . ‘ PR
STREET ADORESS STREET ADDRESS ! Ce T e e
CITY-ST-ZIP CITY-ST-ZIP
e . i E[ Delete TIILE [ change  [] Addition
NAME ’ NAME
STREET ADORESS STHEET ADDRESS
CITY-$T-7iP A CITY-ST-2IP
Y

does nofqualify for the examption staled in Section 119.07(2Xi), Florida Statutes. | further certify that the information
ccuratd and that my signature shall have the same lagal effect as if made under cath; 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

13. | hereby.certify.that the inforfnagion supplied,with this fifn
i Indicated on this report or glppllemental report’is true gn
of the corperation or the refejfer or trusteg empgwereld to gxecutd this report
changed, or on an atta h d

SIGNATURE: A L N TR UIA D

FED Date Daytime Phone #

1

CR2E034 (9/99)



