2009 UNIFORM BUSINESS REPORT (UBR) FILED

[ETTerIrrRy)

DOCUMENT # P98000044084 May 05, 2000 8:00 am

1. Entity Name

ENVIROMED INTERNATIONAL, INC. Secretary of State

05-05-2000 90056 010 ***158.75

Principal Place of Business Mailing Address
701 BRICKELL AVE. SUITE 3000 701 BRICKELL AVE. SUTTE 3000
MIARI FL 33131 MIAMI FL 33131-2847

2. Princigal Piace of Busingss 3. Mailing Address
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I |

1111 Drickséll ybewe il DeckeLd debe:v&‘

uite, Apt. #, etc. Syite, Apt. #, gte. DO NOT WRITE (N THIS SPACE
- #E /1502 PT. 'ﬁ‘ rse2 l

City & State City & State 4. FEI Numiber 65-088 25'4 Applied For

amy, FL Miami, FL | 0 | Not Applicable
Zip Countr Zip . Coyntry I ) $8.75 additional

=33 | )(‘5{ 4_. 333/ )j's: ’; . 5. Certificate of Status Desired ! E/ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . Lo Name

[N R

] !
?ﬂbomo; AT T e ———

INTRASTATE REGISTERED AGENT CORPORATION
701 PRICKELL AVE, SUITE 3000

Street Address (P.O. Box Number is Not Accemabi?)

MIAMI FL 33131 6o S. Peospecr Drive
G ‘ ZipC
N v C.ae AL GABLES FL 3|p3 1033
8. The abo br the purpose of changing its registered office or regt d agent, or bd;h. in the State of Florida.

Lovrwes Lalomo Q\axloO-

SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) F DATE U
b mscopamr elgpk ot s o | FLENOWIL FEE S 18000 | 1o it Carpngn s $5.00 ey
3 re 3 ’ N Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Dalste TILE P o A . RAChange [ Addition
| e MENDEZ, MARIO A N MenpEz, Madio 0 _ -l 502
street anoaess | 5661 PINE TREE DRIVE sTReTADORESs | ¢0 1 DRICKERL BA)’ RAVES
arv-s-ze | MIAMI BEACH FL 33140-2149 crv-stze | Moseas, FL 33181
TITLE ] Delste fITLE ' [IChange  [C] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
QITY-ST-79 CITY-ST-2P ' .
TILE [ Delete TITLE } [ Change [ Acdition
b NaME NAME i P
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-2IP
TWILE ! Selete e Tl Grange [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE - ] Delete TITLE ! [ Change [ Addition
RAME HAME !
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP i
TITLE ) Delete TITLE ‘ [ Ghange [ Acdition
NAME NAME :
STREEY ADDRESS GTREET ADDRESS
CiTY-8T-2IP GITY-ST-2IP

13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florica Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal eflect as If made under cath; that | am an officer or director
of the corporation e receiver or trustes empoweredo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attathmyent an address, wi!h all oter likegmpowered.

SIGNATURE: __ 4 /;.;,,“ EMaeo A- MEMDGi 1;/2!/00. (305)585-575%

SIGNING 6FFlc OR DIRECTOR [ Dawfime Phane #
]
7 7 VY4V |

CR2E034 (9/99)



