2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000071923

1. Entity Name

MEDSTAT MANUFACTURING, INC.

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90381 050 ***150.00

Principal Place of Business

407 LINCOLN RD STE 8D
MIAMI BEACH FL 33139

Mailing Address

407 LINCOLN RD STE 8D
MIAMI BEACH FL 33139-3008

hUYa4]

2. Principal Place of Business JAg Ll 54 I«»’ 3. Mailing Ad?ress

P.0. 6oy 402 3200

" Suite, Apt. #, elc.

O

Suite, Apt. #, etc.

. Box 40230 ¢

(TR

DO NOT WRITE IN THIS SPACE

N

3

City & State ify & State : 4, FEI Number Applied For
M IO-VV‘I 88 oL L\. V L’ 1O 6 L O(/\ N 1511 5 -'0‘]315"I§PPUED FOR Not Applicable
Couniry " [ $8.75 Additional

2% 4140 23140

A ifi f i
5. Certificate of Status Desired O Fee Required

6. Name and Address of Curreni Registered Agent

CouEl)ryS' m'
7. Name and Address of New Registered Agent

AMARO, JORGE L
407 LINCOLN RD STE 8D
MIAMI BEACH FL 33139

e dorde, o pveare T

THE 10 W Itk S lreel

o

FL

Miga.masr ‘83023

§ 2%

SIGNATURE

his statement for the purpose of changingize{sle? office or

gistered agent, or both, in the State of Florida.

Signature, typed or printed name of registerad agsnt and title f applicable

1 o- C// 31%3
/A

{NOTE' Registered Agent signature required whan reinstating)

9. This corporation is eligible to satisfy its Intangible FILE
-Tax filing requirement and elects to do so.

(See criteria on back)

o

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, p ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TME P Roerete me ~ |[AMARO \ JoR e L Rcohange [ Addition | &
NAME AMARO, JORGE L NAME . @
sTreeT ADDRESS | 407 LINCOLN RD STE 80 steeet aooress |4 D 210 SW 201tH STREET §
ov-st-ze | MIAMI BCH FL 33139 wvste | UignmMoe  F( 23027 §
TIME VP B Delete TMLE VP ! ﬂChanga O Addition | &
NAME AMAROQ, CARLOS L NAME BMRAED ) CARILOS

swmeet aooRess | 407 LUNCOLN RD STE 80 STREET ADDRESS | &, }.{o § CO lef NS Ay & # Sl 2

CITY-§T-7IP MIAMI BCH FL 33139 GITY-ST-2IP M AL BEACH. Flo 3 3 /-(/0

TITLE [T Delete TITLE ! [ Change [ Addition
“NAME - - - - - NAME ~ —~ - - T e T
STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2P

TILE [ Deiele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-51-2P

TILE [ oetete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST- 70 CITY-ST-71P

TITLE 1 Delete - TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /_\ CITY-3T-27

13. | hereby certify that the informa

changed, or on an attachmgnt with an addgsgffwith alf other like

SIGNATURE:

i#h supplied with tis fiting does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information

indicated on this report or supglemental report is #ue and accurate and that my signature shall have the same legal effecl as if made under oaih; that | am an officer o director

of the corporation or the recedver or trustee empghvered o exec%&s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
poyfere

1 sz S/

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Hate Daytime Phone #




