2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000002364

1. Entity Name

MEDRAPORT INTERMARK, iINC.

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90321 046 ***150.00

Principal Place of Business
18681 BELMONT DRIVE
MIAMI FL 33157

Mailing Address
18681 BELMONT DRIVE
MIAMI FL 33157

IR INTNEREA

2. Principal Place of Business 3. Mailing Address /
/
Suiie, Apt. #, etc. Suite, Apt. #, etc. / [ CHECK HERE IF MAKING CHANGES
City & Stat City & State 4. FEI Number Applied For
// / 65—0898090 Not Applicable
= - —
/ Country Zip / Country 5. Gertificate of Status Desired d gg—g?q lﬁf:énonal

7. Name and Address of New Registered Agent

i 6 Name and Address of Current Registered Agent
. ’ Name

P

/

MEDRANO, MAURICIO A
18581 BELMONT DRIVE

Street Address (P.Oya(ﬁumber is Not Acceptable)

/

— _MIAMI.FL-33157 , .

—

A

w7

FL Zip Code

Lo /{Mn'(/?’ g
SIGNATURE *

A fhe purpose of cha/r? its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

.Lhﬂw:;y 30 2073

(NOTE: Registarad Agent signature required when reinstating)

F

. A
o SLgnalu%ped n/rﬂw‘nted name of registared agant and‘;ﬂs it applicable.

7" paTE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O pelsts TILE [Jchange [ Addition
NAME MEDRANO, MAURICIO A NAME

street aporess | 186871 BELMONT DRIVE STREET ADDRESS

CITY-$7-21P MIAMI FL 33157 CITY-ST-21P

TITLE 1 Delete TITLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE O elete TILE [ Change  [J Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TILE [ pelete e [Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

indicated on this report or supplemental report is true and accurate and that
of the carporation or the receiver or trustee empowered 10 execute this repg
changed, or on an attachment with an adgss, with gleether like empo d

Mo Lo

SIGNATURE:

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
h as required by Chapter 607, Florigla Statutes; and that my name appears in Block 10 or Block 11 it

Kg'ar 233-~825

GNATUREARD TYPED OR PRINTED NANE DAGIGHING OFFJCER OR DIREGTOR /

Date Daytima Phone #

CR2E034 (10/02)




