2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

DOCUMENT # P99000011952

1. Entity Name

MEDITRAIN CORP.

Secretary of State

03-17-2003 90465 007 ***150.00

Principal Place of Business
10801 SW 146 AVE
MIAMI FL 33185

Mailing Address
10801 SW 146 AVE
MIAMI FL 33186

LT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete.

[0 CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4. FEI Number
7 - . R BT e . -;—‘:—«::»6@822—@’” e fes | NoUApplicablé -

Zi C Zip - C iti

P euntry i ountry 5. Certificate of Status Desired 1 $8'75 ‘ofdd't'onal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PIEGEL & UTR PA.
SPIEGEL ERA, Street Address (P.O. Box Number is Not Acceptahie)
343 ALMERIA AVENUE .
CORAL GABLES FL 33134

City

Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of ragisiered agent and title if applicable.

(NOTE: Registered Agert signature required when rainstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
NTILE PSTD . K{Jelete TITLE QO S p‘ F‘r-,qnu 5C0D 3 Mange [ Additicn
NAME ROSA, FRANCISCO J NAME |
|- meeronaess | 8543 SOUTHWEST 115TH COURT srEwonss ) o801 S.Ww. (146 Ave.
orv-st-2p ) MIAMI FL 33173 ST AT AL 8 fle==— -
TITLE [J Delete TITLE ! (3 change [ Additicn
NAME NAME
STREET AGDRESS STREET AODRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-2IP CITY-ST-21P
TITLE 1 Delete TIMLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S81-2IP CITY-51-71P
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_Cmy-sT-21p A CITY-ST-2IP
12. | hereby certify tha; the information Sapfled v Fﬁﬁis‘ﬁiﬁ-ﬁ"é'éesﬁcit'quaiif?'for’the-e)'cemption:stated:‘in.SectianJ 19.07(3)(i), Florida Slatutes. i further certify that the infermation
indicated on this report or supplementgl repoif is true and accurate and that my signature shall have the same iegal effect as if made under oath that| am-an officer.ar.diractor=-
of the corporation or the receiver or rfsiee efnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with gf addigfss, with all other ike empowered.
AR - _
SIGNATURE: _ \SIZFATURE REQUIRED @3//} /ﬂ; TIb-225 -f)fzji
s:cmrfu—: ANDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daf fl Daytime Phone #

=

CR2E034 (10/02)



