2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9900000481 1 FILED |
1. Entity Name May 03, 2000 8:00 am
VERIMED HOLDINGS, INC. Secretary of State
05-03-2000 90117 031 ***158.75
Principal Place of Business Mailing Address
1 SE 3RD AVE. STE 2250 1 SE 3RD AVE, STE 2250
MIAMI FL 33131 MIAMI FL 331311718
g NGO
i\950 NwW 39 5T S E.
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SUWITE b
City & State Gity & State 4. FE! Mumb Apgplied For
CoftAL SPRINC s [ FL . Qﬂg-@?gjqq L(l Not Applicable
Z% B06 < Count/ra s & Zp Country 5. Certificate of Status Desired B geg-g;sq S:L‘ﬂ‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EIUNEST M. Blegson T
'GLESIAS’ MANUEL E ESQ. Street Address (P.O. Box Number is Not ;‘f“c‘&aplaggl
1 SE 3RD AVE, STE 2250 HESC AW RAGH S
MIAMI FL 33131 SUiITEe D
Cit - Zi
" COLAL SPUNES FL | “¥%bes

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

» 0{/2.3/60

SIGNATURE
Signature, typed ®f prifited nafne of registered agent and title if applicable (NOTE: Registered Agent signature required when reingtating) DATE
9. This corporation is eligible to satisfy iis Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fli\ng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Depariment of Stale
11. OFFICERS AND DIRECTORS P 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D (W/felete e { Change [T Addition
NAME IGLESIAS, MANUEL E NAME
sTreer ADORESS | 1 SE 3RD AVE, STE 2250 STREET ADDRESS - .
CITY-ST-2IP MIAMI FL 33131 Cry-ST- 2t
TILE O pelete TILE DPVsT [ Change  (Wadition
NAME . NAME Bruoest V). Buwzsond i
STREET ADDRESS STREETADDRESS | 7K 2SS (LORAL SHotess Pl
CITY-ST-7PP . f omv-st-2p o |LADEIDAE, EL3330:
TITLE O pelete TITLE j [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDAESS
ony-ST-2P CITY-ST-2IP
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY- ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)l1), Florida Statutes. | iurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation ar the receiveror trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmery an addregs, with ail other like empowered. ?5_,4

SIGNATURE: X MDY . Y/ 9lo o S4y-z¢s

Data Daytime Phone #

CR2E034 (9/99"




