Apr 11 01 12:22p ,'Serpr‘est. Miami 3

- 31 FILED
2001 UNIFORM BUSINESS REPORT (UBR) 00
DOCUMENT # P98000097339 May 03, 2001 8:00 am
*
i, Eoay wms ittt - Secretary of State
SERPREST MEDICAL, INC. . 03-19-2001 90462 022 ***150.00
Principal Pltaca of Business Maiing Address
THY WW 55 STREET PO BOX 652006 .
MIAM FL 33166 MIAM FL 30166-3408 40230
Sl e A TR GBI
Suita, Apt. #, etc. Suile, Apt, #, ¢le. DO NOT WRITE IN THIS SPACE
City & Staare City & State 4. FE/ Number 55’033(535 Apgliod For
ot Applicable
Ze Counlry ) Zo Courtry 8. Corilicate of Stame Ossired [ fggfq m”“"‘a'
. b. Name and Address of Current Registored Agent = T 7. Name #nd Address of Mew Regisinrod Agent i =
NamaQ!’ 'qncEH e —
_P\HB“ELJOSE JOAQUN. - ) - B o .-élm;-" :dr (P }axa ar F -r:lbt - puen—?;)_ — - T
1020 NW 64 AVENUE : AT TGSy N A .
MIAMI FL 33144
| Y3 FL | *5%i0 6
8, The a! for tha purpose of changing its rogistered office or registered agest, o¢ bolh. in the Siate of Forlda,
SIGNATURE - a 4’ /¢ -0 /
e . Jerwred ager. and Yite |f spoficable. [NOTE: Ragy d Agpund sigr qpaed . O DATE
8. This carparation s eigible o salisly ks Intangidle FILE NOWII! FEE IS $150.00 . . '
Tax filng requitement and elscts w do 0. After MAY 1, 2001 Fee will be $550.00 10. Shocion Cempein Franchd 4 fg-,?,?;g;gfe
{Sea critaria on back} c Moke Check Payable 1o Depertment of State ' :
1. QFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 11 _
e T O Desete e m Howrge | (Jrsoten | S
- MORA, ALBERTO ‘ o ALloeelo Moca 2
smeetanovess | 1505 SW 109 AVENUE, APT. 208 smesooess | 731G, VU)o Ave 2
orv-s-20 " | PEMBROKE PINES FL 33025 evsizr | Misywg) L B3lolh g
e O Gelete nne ° Dcame [ Adion |
NAME HAME
STRLEY ADDRESS SYREEY ADGRESS -
CY-5T-2p o ] CImv-57-2¢
me ' 1 peteta me Tt T e Ochege  [Jaddion
NAME NAME
STALET ADDRESS SFREET ADORESS
oy ST-9P : aTY-51- 2P
e — — -~ —Detze — — e - T o CiChage [ Addivon
RAME WAE
SUAEET ADDRESS STREET ADDRESS
CITY-ST-3F CIY-S1-2IP
me - 3 Dewte TINE [2chenge [ Additicn
NNE NAME
.} STREETAGORESS STREEY ADOFESS
eIY-ST-p CITY 51,28
- ihtE {3 peete me [JcCrangs £ Addison
nAME ~ A ’
STREET ADORESS STRELF ADDFESS
crY-si-zp CITY-37-aP
13. 1 hersby corify that the nlormation supptiad with this filing does not quality for the exemplion stated in Seclian * 18 07[3)(7), Fiorida Stmutes. | lurther certity that the Information
Indicated on this raport or supplemental report is trua and accurate and that my slgnature shall hava ihe same lagal a5 if made under cath; that | am an officer or director
of the carparation of 1he recsiver of Tustoe empovisrad 1o execue This repon as required by Chopiar 607, Fiofide Statutas; and shat my name appears in Bioc'k 11 or Block 12 if
changed, or o en altachrmant with an addrpss, g powesred.
SIGNATURE: — 0B3—-//-0] 205-5¢2 ¢yl
NALEE OF SIGNING OFACER O IRECTOR O Darytime Phass 8




