2601 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name ¥

MEDVIT, INC.

P98000092996

Principal Place of Business

C/0-5ALOMON TERNER
777 W 72 Ave

Miami, Fl. 33126

Mailing Address

P. 0. BOX 520687
MIAMI, FL. 33152

FILED
Mar 13, 2001 8:00 am
Secretary of State

03-13-2001 90323 048 ***150.00

00025003

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65=-0884242 Not Applicable
Zi Countr Zi C ith
P ountry P oumry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name —

GRAYSON, MOISES T

Street Address (P.O-Box Number is Not Acceptaple)— ~———— -

25 SE 2nd, Ave

Miami, F1, 22131-1506

City Zip Code

FL

8. The abevé named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name ol registered agent and tit'e i applicable. (NOTE: Registered Agent signaturs required when rainstating) DaTE

FILE NOWI! FEE IS $150.00
 After MAY 1, 2001 Fee:will be $550.00 -
‘Make Check Payable to Department of State

9. This corporation is efigibie to satisfy its Intangible
Tax filing r_equirpmen_g and elect's 1o do so.
(See criteria-on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

-ADDIT$ONSICHAN GES TO OFFICERS AND DIRECTORS IN 11

11. QFFICERS AND DIRECTORS 12

TITLE D (1 pelete TITLE Tchange  [2] Addition

NAME Salomon Terner HAME

STREET ADDRAESS 777 N0 72hve STREET ADDRESS

CITY-ST-ZiP M g 1 21194 CITY - ST-2IF

= L RATI ’ F =~ L == = — —

TITLE 1 Delete e [1change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- $T-2IP ,

TITLE [ Delete TME O change [ Addition
—MAME- B-NAME —— — |

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - CIyY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-27

TMMLE [J Delete TITLE [ Changs  [] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

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

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2P

13. | hereby certify that the information syefiliad with INs filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemefital report is triye 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 corparation or the receiver orftrusieg empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fArege, with ali other like empowered.

305-266-9000

Daytime Phone #

3/07/01

Date

-

CR2E034 (11/00)



