2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #P98000030729

1. Entity Name

MEDIBEN, INC. '

Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90337 037 ***150.00

Mailing Address

400 NO
MIAMI-FL 33127

Principa! Place of Business

4100 NORTH MIAMI AVENUE
MIAMI FL 3127

MIAMI AVENUE

3. Mailing Address
RAD ) NE

2. Principal Place of Business

=P RPN 25

AR R D

BRB ) WE ARA N ST RewN
Suite, Apt. #, etc. R Suite, Apt. #, efc.

-

DO NOT WRITE IN THIS SPACE

CR2ZE034 (10/00)

City & State City & §tate 4. FEI Number 65'0900175 Applied For
BT A, PG M SN A o Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
ERIT us BAVE w.E Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name
GOVAERT’ GUI L Street Address (P.0Q. Box Number is Not Acceptable)
4100 NORTH MIAMI AVENUE : SRR NE 19 ) STREEST
MIAMI FL 33127
City . . FL Zip Code
NS A%y DTEACH ExYRda)
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: Registerad Agem signature required when rainstating) DATE
B T comorton 0 lgbl o e | e wilnegssboy | 1® EevnCammn ey 85,00 oy 5o
h Trust Fund Contributian. Added to Fees
(Sea criteria on back) 4 Make Check Payable to Department of State
11. QFFICERS AND DIRECTQRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O Delete TITLE Preside . Flehange [ Addition
NAME GOVAERT, GUI L NAME Benot SelPus
sTRecT ADDRESS | 4900 NORTH MIAMI AVENUE STREETADDRESS [ D) N & 1A wmA &T.
arv-stz2e | MIAMI FL 33127 av-s1-2p N Mvcam Beeercta, F e 3ITO
L O Delete e R OChange A Addition
e NAME- Moot e DR D \:\:T &
STREET ADDRESS STREETACORESS 1R 3, wE 1942 S+,
CITY-S7-21P CITY-ST-2IP N, Yiciymi eache. Ty 331 O
TIME i T R O —f e = fTeeaseeam e 0 7 - o~ o~ EJChaige b Addition
NAME NAME TVar De Pulg
STREET ADDRESS STREETADDRESS [0t NS (1 Gdvia ST
CITY-ST-2IP CITY-ST-2P N . M s “Pae caela  Tio RO
T O oelete yut3 Aset. Scofetac O Change  [yddiion
NAME NAME Ca, .L.?. G":""C\-ta.';'-'\"
STAEET ADDRESS SREETADDRESS [ 3+ NE ISR v SF,
Ciry-ST-2IP OTY-S5T-2P [N .Y icimn: “Beach Tio 33180
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1ILE 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP luw-sr-zw

changed, or on an attachment with aj

SIGNATURE:

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this repert or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all olher like empowered.

= 5.~

a{ie len oo O -9y

AND

NAME OF SIGNING OFFICER OR DIRECTOR

Date’ Daytima Phone #




