2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUNENT # P9B000100421 "Searctary of State

GOTT MEDICAL INT'L INC. 05-22-2000 90023 018 ***150.00
Principal Place of Business Mailing Address
8357 WEST FLAGLER STREET 8357 WEST FLAGLER STREET
SUITE PMB 107 SUITE 107
MIAMI FL 33144 MIAMI FL 33144-2072
us
Suite, Apt. #,etc. Suite. Apt. #, etc. DONOTWRITEINTHISSPACE == (o
City & State City & State 4. FEj Number 098 Applied For
65 1213 Not Applicable
j Zi i iti
Zp Country v Country 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
Name
.. Sy )
BOBES" TONY oo Street Address (P.O. Box Number is Not Acceptable)
8357 WEST. FLAGLER STREET
SUME 107
MIAMIFL 33144 .
R City Zip Code
FL
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printad name of registerad agent and bile if applicable. {NOTE: Registered Agent signature reguired when reinstaling} DATE
9. This corporation is eligible to satisfy its Imangible - ., FILENOW!II FEEIS $150.00 _ _ . _ | .. riciion campaian Fi : . ;
- ) e e T - N =7 = = = . paign Financing $5.00 MayBe |-
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) 0 Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME oP T Delete TiTLE 7 changs ] Addition | _
NAME BOBES, TONY NAME -
stReeT ADORESS | 8002 S.W. 9TH TERRRACE STREET ADDRESS :
CITy-ST-2IP MIAMI FL 33144 / CiTy-57-2IP
me  LWPT w TMLE [ change [ Addition | «
nawe . 0 ("ALVAREZ ALINA . NAME
STREET AUORESS | 8306 MILLS DR - : STREET ADDRESS
cinv-s7-210 > MIAMI FL 33183 ciry-§7- 208
TITLE O telete TITLE [J Change [ Addition
~NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-St-2IP
TITLE 1 peiete TITLE ' [1Change  [J Additien
NAME NAME
STREET ADDRESS | - STREET ADDRESS. | . e e i
CITY-8T-ZIP CITy-ST-2IP
TILE O pelete TITLE [ change [ Aaditien
NAME NAME
STREET AQDRESS STREET ADDRESS
CIY-ST- 2P, CITY-ST-2F
JREREGC L O pelete e [ Crange [ Addition
WaME T T[T s R BT
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
Ej_ﬁdicaled?'dr) 1his'repart'or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or girector
of the corparation or the Teteiver or frustes empowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmi ith afyaddress, with all gther like empowered. X
fﬂ . A / g -4//?/00
SIGNATURE: W =S - ATOL 8 R 3o I EE 6 0.
L NATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date DCaytima Phone #




