2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

———4

DOCUMENT # P99000011952 May 16, 2000 8:00 am

MEDITRAIN CORP. Secretary of State

05-16-2000 90079 049 ***150.00

Principal Place of Business Mailing Address
8543-SOUFHWEST TISTHCOURT §543-SOUTHWEST U STH.COURT
MAMI-RE-33470— M-I

il

2. Principal Place of Business 3. Mailing Address _ “Il”nll ”l m I | I |II ‘ I|| || I II ”
/080/ 4. 146 AVE- Jopol s /E6 AE.
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) AMY EL A AN, FL. S -08a2Lb o Not Applioabie
P 33/9 6 Couzt/“i A - Z'DB /8¢ Cou;/tfy_r_ 4. 5. Certificate of Status Desired [ ?ggg hodtional
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
g:?{.E;EI_EMLE%IgT\JE’ERP?{JEA Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
e s lsignaturs, typed or printad nama of registered agent and 'btla if applicable {NOTE. Registarad Agent signature required when reinstating) DATE
g, T'ﬁi's‘.'_c_drpo'rétic_m is eligible to satisfy its Intangiple [+ '+, - FHLE NQWU! FEE 1S $150.00 10. Election Campaign Finanging $5.00 May 2o
Tax fllln.g r§QU|rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Fe);s
(See oriteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me’. < | PSTO. O pelete TITLE [ Change [ Additien
NAME ROSA, FRANCISCO J NAME

STREET ADDRESS | 8543 SQOUTHWEST 115TH COURT STREET ADDRESS

CITY-ST-2iP MIAMI FL 33173 CITY-5T-21P

TITLE O Delete TIME [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2IP CITY-51-2P

me -~ ’ R ) 7 Delete TILE - [Ochange [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST- 7P

TITLE O pelete TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7P CITY-5T-2P

THLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TITLE [ Delete TITLE [ change  [_] Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.C7(3)(i), Florida Statutes. | further certity 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 officer or director
of the corporation or the receiver or trustee empewesed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ager@ss, with all ther like empowered.

aar L e Ty 1 - ] -, .
SIGNATURE: DM TR —— __pEAeIscod. Kosfl 44&4/&0 J20$5-72Y- 95 Y6

sluun'n.ﬁmnwpzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 / Date / Daytime Phone #

CR2E034 (9/99)



