2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000059556

1. Eniity Name

MEDCANICA, INC.

Principat Place of Business

8308 NW 74TH AVE
MIAMI FL 33316
us

Mailing Address

8308 NW 74TH AVE
MIAMI FL 33316
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, elc.

I

FILED

Feb 12, 2001 8:00 am

Secretary of State

02-12-2001 90220 003 ***150.00

M

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0853730 Applied For
Nat Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired 0O

Fee Required

6. Name and Address of Current Registered Agent, _

7. Name and Address of New Registared Agent

FELDER, LAWRENCE D ESQ
1417 SE 1ST AVE
FT. LAUDERDALE FL 33316

NN Ind SO A REErsTEbSy Abewis INE
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8, Thea named ergity submits this sfgtement ter er anging it istered office or registered ;gent, or bolh, in the State of Florida.
G f%ﬂ W&J%@
SIGNATU /) (/ LA ‘
G\gnatura. typed or printed name of registered agent and titla if appticable’ (NOTE: Registerad Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elecls to o so. After MAY 1, 2001 Fee will be $550.00 10- Floction Campaign Financing $5.00 may Bo
{See eriteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dv [ Delete TILE Clchange [ Addition
NAME PALMER, MATTHEW A NAME
STREET ADDRESS | 12700 S.W. 84TH COURT STREET ADDRESS
GITY-51-ZiP MIAMI FL 33156 CITY-87-2IP .
TNLE DV 1 Delete TITLE DY . M [@Thange  [J Addilion
W JONES, SONIA M E JoneS, Son oo
STREETADDRESS | 3360 DOCKSIDE DRIVE STREET ADDRESS RI T BoiSe (&)A'-{
arv-s2e | COOPER CITY FL 33026 o 1 2p Cooper Coty , FL 35020
= |=THLE M= e s e - w72 F - (_ e [ Change [ Addition |
NAME CASTANEDA, JAVIER E NAME ) '
STREET ADDRESS | 95200 S.W. 117TH COURT STREEY ADDRESS
CITY-8T-2ZIP MlAMl FL 33186 CITY-ST-2IP
THLE DV [ Delate TITLE {1 Change  [J Addition
NAME STARKEY, JOHN J NAME
STREET ADDRESS | 10142 NW 195 AVE STREET ADDRESS
c-S1* | PEMBROKE PINES FL 33029 ure-s1- 27
THLE pP 7 Delete TIMLE [J Change [ Addition
NAME MAZZOLA, CHRISTIAN L NANE -
STREET ADDRESS | 4417 NW 93RD DORAL CT STREET ADDRESS
CITY-ST-ZIP MlAMI FL 331?8 CITY-§T-ZIP
TILE O Delete i DV O cnange  [(XCaddiion
NAME NAME e s Torn e, A
STREET ADDRESS STREETADDRESS | /" (5] l}o 7s) /l""—e—'
CITY-ST-2P eITY-ST-ZP C b evies L g el/lF

L4

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is trus and acourate and thal my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o exectite this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 i
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE-Z. %,

C.L.MALZoch

SIGNATURE AND TYPED oVHlﬁen NAME OF SIGNING OFFICER OR DIRECTOR

rnfo, () 2. /60

f “ Daytime Phone #

3

5

CR2E034 (10/00)



