}

2001 UNIFORM BUSIN'ESS REPORT (UBR) FILED

DOCUMENT # P97000108482 « 1~ Jan 26,2001 8:00 am
1. Entty Name Secretary of State

M M J H OCCUPATIONAL MED COHP 01-26-2001 90096 020 ***158.75
Principal Place of Business Mailing Address
450 SW 6TH ST 450 SW 8TH ST

SQAMI Ft. 33120 B“SAM' FL 33130 D0008431 .

|
= P e B s aing s DA AR MR RGO
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
——City.& Statg——— ———— e ~—— o Gty & Btate ——=~—— - = T =T T AT FENOmbar -“65’6324471 _’ Applied For
Not Applicable
Zi Count Zi Count iti
e Ly P ounty 5. Gerlficate of Status Desied [ $8+75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENDEZ, MARIA JOSE
Strest 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 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: Registered Agent signature required when reinstating) DATE
9: This gprporatic?n is eligible to satisfy its Intangible s —-FILE NOWW! FEE 15 §150.00% T == 10. Election Campaign F;r;ancing Bl $5.00 Mayr Be
Tax flllrl.g r.eqwrement and elects to ¢o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. 0 Add-ed to Foas
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 2 Delete TILE Cchange [ Addition
NAME MENDEZ, MARIA JOSE NAME
STRECTADDRESS | 450 S W 8TH STREET STREET ADDRESS
CiTY-ST-ZIP MIAMI FL 33130 CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TME [ Delete TITLE O ctange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
" TALE T -7 - T T T Delete N Rt o s e e - Cichange ~ [ Addition—
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZIP CHTY-ST-ZIP
TITLE O pelete TILE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
me- - O deiete TILE Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby cenlity thal the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accuMs and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g this regprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi
»
> ey,

SIGNATURE: %
SIGNATURE AND TYPED OR PRINTED N% OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #

Iy

CR2E034 (10/00)

"



