FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

- - retary of
DOCUMENT # P98000029033 GIEED Secreta of State
1, Entity Name 4 - 01-27-2003 90143 047 ***150.00
MEDERQOS DISTRIBUTORS INC.
* Principal Place of Business Mailing Address
7250 2418T STREET E 7250 24187 STREET E
MYAKKA CITY FL 34251 MYAKKA CITY FL 34251
Suite, Apt. #, etc. Suite, Apt. #, glc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Nurnber Applied-For
650823236 Not Applicable
Zie Country Zip Country 5. Ceortiticale of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
MEDEHO-S' JESUS S.treet Address (P.O. Box Number is Not Acceptable)
1744 NW 4TH STREET
MIAMI FL 33125
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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registered agent and titte if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE.iS $150.00 -
SN A T e PP i A - «3p =9, Election Campaign Financing ~ -~ & - May: s
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND GIRECTCRS IN 11
TITLE PD 2 pelete TITLE O changs [ Addtion | &
NAME MEDERSO, JESUS E NAME g
stReeT ADbRESs | 7250 241ST STREET E STREET ADORESS 3
CITY-S1-2IP MYAKKA CITY FL 34251 GITY-ST-2IP &
o
e - VPD [ Delete TITLE [J Change ] Addttion 5
HAME MEDERSO, ANA R NAME . .
STREET ADDRESS | 7250 241ST STREET E STREEF ADDRESS
cnv-st-2P | MYAKKA CITY FL 34251 CTY-ST-21P
TME 1 Delete TNLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY~ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
_ CITY-ST-2IP o )  _ __ Qomsrze R
TITLE [ Delete TIMLE - [ Change [ Addtion
NAME NAME , L
$TREET ADDRESS STREET ADDRESS . . o Teoae
TTv-5T-21 o CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
-CTY-ST-ZP . CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supblemental 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 corparation or the receiver ortrustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 i

changed, or-on an attachment withfan address, with all othe: ike empowered.

SIGNATURE:
SIGNATURE ANDTYPED GR PHINT‘D NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phona #




