2001 UNIFORM BUSINESS REPORT (UBR) FILED g

May 15, 2001 8:00 am

DOCUMENT # P98000071923 Secretary of State
MEDSTAT MANUFACTURING, INC. 05-15-2001 90056 023 ***150.00
Principal Place of Business Mailing Address
P O BOX 402308 P O BOX 402306 VU U URNY
WBMEDISA INC. : WMEDISA ING.
MIAMI BCH FL 33140 MIAMI BCH FL 33140
P Ean v AN
Suite, Apt. #, etc. Suite, Apt, #, stc. DO NOT WRITE IN THIS SPACE
City & State, .| _GCity & State ey |4 FELNumber  8E-0031343 .. — - Appliad For o
o - - o . ) ) - Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gg;gesq ﬁf:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
mos,‘l#%%?: léT Street A::Idress (P.0. Box Number is Not Acceptable)
MIRAMAR FL 33027
City FL Zip Code

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 titla if applicable. (NOTE: Registered Agent signature required when rainstating) DA:I'E

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o

Tax f\llqg rlequwemem and elects 10 0o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

(See critrla on back} g Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P O3 Delete TITLE © DOchnge [ Addtion | S
NAME AMARO, JORGE L HANE =4
sTREeT ADDRESS | 93210 SW 20TH ST. STREET ADDRESS 3
CiTY-$T-2IP MIRAMAR FL 33027 CITY-ST-2P ﬁ
e P O Dalete TLE Ocrange  [J Aaditon | &
NAME AMARQ, CARLOS L NAME
streer aooRess | 5401 COLUNS AVE #322 . STREET ADDRESS =
on-s77e~ | MIAMIBCH FL33140° ~ ~ 7 7~ - A T = - ' -
TME 1 Delete TILE [OChange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O pelete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-§T-21P

13. | hereby certify that the information syptflied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegrental repor is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivpeor trustee empovwgred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

acicl h ali other like empowered.

SIGNATURE: == - g/20/0/

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




