. 2002 UNIFORM BUSINESS REPORT (UBR) | FILED f

Apr 16, 2002 8:00 am
DOCUMENT #  P98000092996 H £S
1. Entity Name ecretary of State
MEDMVIT, INC. 04-16-2002 90150 015 ***150.00
Principai Place of Business Mailing Address
G/0 SALOMON TERNER ‘ P.Q. BOX 520667
777 NW 72 AVE MIAMI FL 33152
- AT A AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Numbar Applied For
65-0884242 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired a $8'75 Additional
S ) Fee Required

6. Name and Addréss of Current Régistred Agent— ===~ ["&=SSs=mm= 227, Name-and-Address of. Now.Registered Agent ___ _____ _
Name

GRAYSON, MOISES T
25 SE 2ND AVE
MIAMI FL 33131-1506

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or hoth, In the State of Florida.

SIGNATURE
Signatura, lypsjbr printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
L]
* Tacting oausemenpd socs 0 dota o | Afir May 1, 2002 Feowil bo s3g0g0 | 1O EScionCamonFrancing - $5.00 hay 2o
= ] ) ! . Trust Fund Contribution, O Added to Fees
{See criteria on back) ) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D 1 Deleta TITLE Oy Change [ Addition | 5
NAME TERNER, SALMON NAME 8
sTReeT ADoRess | 777 NW 72 AVE . STREET ADDRESS &
CITY-S7-2IP MIAMI FL 33126 CITY-ST-2IP I-Ion-ll
TMLE D xneme TILE [J change [ Addition 5
NAME DE CESPEDES, CARLOS M NAME
sTreeT 0oress | 3075 NW 107 AVE STREET ADDRESS

| cm-sr-ze | MIAMI FL 33172 CITY-ST-2P
TITLE D e A"_ﬂmm:—'-’; —TMEs sz . — . o O Change [ Acdition
NAME DE CESPEDES, JORGE M NAME s e e
streeT aooress | 3075 NW 107 AVE STREET ADBRESS
CITY-3T-21F MIAMI FL 33172 CITY-ST-ZPP

CTTLE O] Détete TITLE [ Change £ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- 57-2IP
TITLE [ velete TITLE [CJChange (O Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

13. | hereby certify that the infermation suppHedWITTHhig filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemegp{al report is true\and accurate and that my signature shall have the same legal effect as if made under cath; that f am an officer or director
of the corperation or the recelver orfdrustee ereH to execute this repart as reguired by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withf an adggd ith4ll oiher like empowered.

A R A D) 3[29 1o o= 66-9000
SIGNATURE: ____\2 e AN 7 loy
EZNE TYriD OR FHINTEWF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o o



