2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # May 23, 2002 8:00 am
8000074 S f
1. Entity Name ecretary 0 State
MED ALL CO. 05-14-2002 90351 040 ***150.00
05-23-2002 90078 001 ***150.00
Principal Place of Business Malling Address
650 3.W. 12TH AVENUE 650 S.W. 12TH AVENUE
MIAMI FL 33130 MIAMI FL 33130
N — RV R
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb Applied For
e 650423913 Nat Applicable
Zip Co”m}. P Country 5. Cerificate of Status Desired [ ?i-;?q Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T i e L Name _ e e Y . - A L e e
GARCIA, CARLOS M/ SOSET(NFENOETen
~.' rd Streel Address (P.C. Box Number is Not chepta%%)c( .
650 S.W~12]HAVENUE 27 oD G Floor

MIAMI FL 33130
- / \ v Mot FL | 385%<

8. The anve named entity submits this?atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

aie’

"f:.)ﬁ'-wo‘;,.

SIGNATURE &

Signatur: inted name of regisleredfw“b\s. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is aligible 1o sausf;Mglb\e FILE NOW!II FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be
Tax filifg requirement and elects to do so. After May 1, 2002 Fee wlli be $550.00 Trust Fund Contribution 0 Add.ed i Feos
(See criteria on back) | Make Check Payable to Department of State

11. R OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e Dvelete i Clcrange (] Acdiion | 5

NAME NAME &

STREET ADDAESS STREET ADDRESS §

CITY-ST- ZIE et CiTY-$T-2IP H
" o

TILE O Delete TITLE [Jchange [ Addition | O

NAME GARCIA, JOSE M NAME

STREETADDRESS | 650 S.W. 12TH AVENUE STREET ADDRESS

orv-s-zp | MIAMI-FL 33130 CITY - 5T-2IF

TLE [ Delete TITLE [JcChange [ Additien

NAME N I o — e e [T R ST - - - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2IP

TILE ] Celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-21P CITY-8T-2IP

TITLE - [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TLE ) [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlity that the information supplied with this filin does not gualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true 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 receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ther like empowered.

i
[T [ = n-sr—"‘\ N § ;
SEENN. AL Ty AN ‘7‘-’3'?"2‘302*——

SIGNATURE AND TYPED ORERINTED NAME O G OFFICER OR DIRECTOR Date . Daytime Phone ¥

SIGNATUR




