2000 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT # P98000092996

1. Entity Name

MEDVIT, INC.

Mailing Address

7441 NW 8 STREET
BAY K
MIAMI FL 33126-2940

Principal Place of Business

7441 NW 8 STREET
BAY K
MIAM! FL 33126

Jp—

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90070 003 ***150.00

il

I INEHR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number 508 Applied For
6 84242 Not Applicable
’ C - -
Zp ountry Zp Country 5. Cerficate of Status Desred ~ [] 079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Nama -

GRAYSON, MOISES T ESQ.
'25 SE 2ND AVE

Street Address {P.O. Box Number is Not Accaptable)

INGRAHAM BLDG, STE 730

MIAMI FL 33431-1508 -
City

Zip Code

FL

8. The above named entily 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: Regrstared Agent signature required when reinstating) DATE

9. This corporation is eligible to satisiy its Intangible
Tax fiiing reguirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1t. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T1MLE D [ velete TILE O Change [ Addition | 8
NAME TERNER, SALMON NAME 2
sTReeT DDRESS | 755 NW 72ND AVE, 21 BIJOUX PLAZA STAEET ADDRESS §
CITY-ST-2P MIAMI FL 33126 CITY-ST-2IP w
e D [ Delete TITLE ) Crange L] Adition S
NAME DE CESPEDES, CARLOS M NAME

STREET ADDRESS | 3075 NW 107 AVE STREET ADDRESS

omy-sT-2F ) MIAMI FL 33172 CiTY-8Y-2F

e D 1 Delete TRLE (Jchange [ Additicn
NAME DE CESPEDES, JORGE M oot 7 NAME

sTREET acpReSS | 3075 NW 107 AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33172 CITy-§7-71P

TINLE [ pelete TITLE [ change [ Additicn

NAME . ) NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P GITY-ST-2P

THLE O Delete TITLE [IcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P m yi CITY-§71-2iP

13. | hereby certity that the information supplied y
indicated on this report or supplernental repg
of the corporation or the receiver dr trustee
changed, or on an attachment with, an addfgss,

SIGNATURE: ___ XG0S mow TepmeR_  Dissedsr >pifoo 208 366 900D

all other like empowered.

A4fling dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
{OF and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Zred to execute 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[

Date Dayume Phone #

PED OR PRlN'I‘E}u‘.IIE OF SIGNING OFFICER OR DIRECTOR
7



