 EE———— ]

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

FILED
Feb 18, 2003 8:00 am

(UBEE Secretary of State

DOCUMENT #. P98000074697 5 i %1 50,00 2
1. Entity Name . 02-18-2003 90095 001 1
MEDI-TRAM TRANSPORTATION INC.
Principal Place of Business Mailing Address
415 WEST 49 ST 415 WEST 49 37
HIALEAH FL 33012 HIALEAH FL 33012
2. Principal Place of Business 3. Mailing Address ”Il"l" "I ’HI] llm II'” "m "m Ilm ,ll" l"u l“’l ‘I“' "" lll]
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEt Number Applied For
’ 650864237 Not Appiicable
Zi Count 2i Counts iti
® ouniry ® euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. dar LIRS - - s - Name=—r = - . _ e e T e
MARTINEZ’ OSVALDO Street Address (P.O. Box Number is Not Acceptable)
415 WEST 49 ST
HIALEAH FL 33012
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _ . TN :
Signature, typed or printed name of ‘egisterad agent and litle if applicable {NOTE: Registered Agent signature raguired when reinstating) \. - DATE -~ . N pr ‘“'."
i' o l . - v - . N
v -.. FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
_;‘,Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D (7 peleta TITLE {J Change [ Addition g
NAME MARTINEZ, OSVALDO NAME g
STREET ADDRESS | 415 WEST 49 ST STREET ADDRESS 3
tv-si-2f - |HIALEAH FL 33012 CITY-§7-2P &
o
TITLE [ pelete TITLE [ Change [T Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TLE 2 Delte TIRLE [JChange  [] Adeition
NAME T T T - - T o fNAME e e e — e e — e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TIMLE [J delete TITLE [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 pelets THLE {3 change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST1-2iIp CITY-87-2iP
TITLE O delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the inforration
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cHficer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with gg address, with all other (ike empowered.
TR I ] s fn | -
SIGNATURE: THURE REQUIRED 5?,//(//)3 (35 )§96-3%0

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date

Daytime Phore #




