2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000006516 Jan 12, 2000 8:00 am
- EndyRane Secretary of State

MED PRO FILES SERVICES, INC. 07133000 900 015 150,00
Prmmpal Place of Busmess” Ton T ’ Méiﬁng Aadrés’s
1500 NW 62 STREET 1500 NW 62 STREET
#4812 #412 guyJyJyiov
FT LAUDERDALE FL 3330% FT LAUDERDALE FL 33303-1851
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stat T otyasate ' ) 4. FEI Numb Applied For
ty & Sate e 65-0805827 | el
Zip Country Zip Courtry 5. Certificate of Status Desired O $8.75 Additional
) Fee Requrred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAGUANO, CYNTHIA Street Address (P.C. Box Number is Not Acceptable)
3270 OLEANDER WAY
POMPANO BEACH FL 33062
Gity FL I Zip Code

8. The above named ennty submits this statement for the purpose of chang\ng ts reglstered office or reglstered agent or both, in the Slate of Florida.

SIGNATURE
Signalture, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eisction Camoaian Fi .
- ) - paign Financing $5.00 May Be

Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

(See criteria on back} | Make Check Payable to Department of State
1. ) QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIF?ECTOFIS IN1T
TIE PD O Delete TITLE OJChange [
NAME HERNANDEZ, JOSE NAME
STREET ADDRESS | 16015 NW 82ND COURT STREET ADDRESS
GITY-81-2IP MlAMl LAKES FL 33016 CITY-51-2IP
TITLE VD [ Delete TTLE Mohnge [0
NANE GAGLIANO, CYNTHIA NAME

STREET ADDRESS
CITY-57-2IF

Streer aDDAESS | 3270 OLEANDER WAY
GiTY-5T1-2IP POMPANO BEACH FL 33062

i
TﬁLE O pelete I TILE [ Changs D o

NAME NAME
STREET ADDRESS STREET ADORESS

CITY-ST-7IP onY-§1-2¢

TILE ’ ) T Doese [ e [ change [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-ST-2P

TIMLE |:] Delele e [IcChange [2*'"
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE [ Delete THLE [dcChange [
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-$1-2IP

sppplied with this filing does not qualify for the exemption stated in Secnon 119 07 3)(|) Florida Statutes. | further certify that the information
#ntal report is true and accuge$e and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

trustee empowered to ex#fe this repoert as required by Chapter 607, Florida Statutes; and jhat my name appears in Brock 11 or Bleck 12 if
changed, or on an attachfhent v i £

empowered.
SIGNATURE: (el 300 z//; Foo-«

)f ATURE AND TYPED OFF#¥ YXAE OF SIGNING OFFICER OR DIRECTOR Data " Daytme Fhone #

13. | hereby certify that the inform
indicated on this report or sy#
of the corporation or the regeiverfy




