.-

- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000047836

Tt

1. Entlly Name A
MEDIMEX, CORP.

Principal Place of Business Malling Address

1172 SW 13 §T 11712 SW 13 ST

MIAME FL 33184 MiAMI FL 33164-2508

2. Pringipal Plage of Busingss 3. Mailing Address

572

FILED
Jul 06, 2000 8:00 am
Secretary of State

05-22-2000 90003 030 ***150.00

l

WA GH

(AN

I

Suite, Apt. #, etc. Suite, Apt. #, elc. b e o -DONOT.WRITE IN THIS SPACE
0.5 —08 (LAY S .
City & State City & State 4. FEINumber FOR - Applied For
‘ APPLIED Net Applicable
Zip Country Zip Country . $8.75 Additional
5. Cartificate of Status Desired a Fae Required
- 6. Name and Addroas of Current Reglstered Agent 7. Name and Add of New Registered Agent
——r il T omERTe T e e e R e B ST R T £ i —y;.'r..pg-‘:'_é_ [P T _-_.___—,;.;;.',‘;..-_‘,.._:-.H,z-. e R s o B
. ,_OIDE' JACOUEUNE e . Sireet Address (PO. Bax Number Is Not Acceptable)
HAZSWITHST ——— = T T S _—
MIAM! FL 33184
City ! FL Zip Code
8. The above named enlity submits this statement for the purpose ol changing its registered olfice of registered agent, or poth, in the Siate of Fiorida.
SIGNATURE
Signakure, typed or printac name of registared agent and trie ¢ applicable {NOTE: Rogisterad AQam Bnthurs 1RguIed when relnidtng) OATE
9. This corporation I3 efigibld to salisty its Iitangibie FILE NOW! FEE IS $150.00 10. Eloch ian Einanci
Tax fiing requirement and elecs to do so: Attar MAY 1, 2000 Feo will be $550.00 0. Election Cempaign Finencing $5.00 may e
(See criteria on back) | Make Check Payable to Deparimant of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PO ] Delere e ‘ Ol Cange (] Adition §
RAME QIDE, JACQUELINE HAME 2
smeeraporess | PO BOX 162355 N/A STREET ADDRESS ! 3
coy-Sr-Ie MAM FL 33118 CITY-ST-2P 'é-'
TINE viD %aeum TME OJchange [ Addition | O
NAME IBARRA, ROBERTO HAME
streer anomess | 8925 COLLINS AVE #5E STREET ADDRAESS ‘
CITY - ST-20P SURFSIDE FL 33141 . CITY-ST-2P
e sD PREE \F Delels TE {Jcrame [ Addition
RAME BRETON, JOSE 1 WIS~ HAME
i smeevanohess | 265 THIERS #2 COL ANZURES SIREET ADDRESS
omeszr | MEXICODEMEXCO.. . . _ . . ... .. _Qemwesese . )
e S0 e = el e [ o Doew ke |
RAME MOYA, SIXTO HERRERA NAME
sTReEr anoress | AVE COL DEL VALLE 443 #2 STREET ADDRESS
civ-s-2» | MECICO DF MEXICO oe-§1-20
TILE D Wm me Olchange [ Addition
NAME % ZAVALA PORTO, ADRIANNA NAME
sweer apokess | PICAGREGOS #76 CO LOMAS STREET ADDRESS )
crv-st2¢ | DE LAS AGUILAS, MEXICO , ciy-s1-ap
TITLE # Delete TNLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-21P CITY-$T-2P

13. | hereby certify thal the information supplied with this filin

indicated on this report or supplemenial report is true and accurate and that my sig
ol the corporation or the receiver cr tiustes empowered [0 executs this report as required
| other like empowered,

changed, or on an attachment &ith an address,

SIGNATURE

does not qualify for the exemplion stated in Section 119.07(3Xi). Florida Statates. | lurther certify that the information
nature shall have the same legal effact as if made under oath; that | am an officer ar direclor
by Chapter 607, Florida Statutes; and thal my nams appears in Block 11 or Block 12 it

305 . 234~\12J

2)u g0

Daytimne Phone #




