2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # PG9000036478

1. Entity Name

4/11

FILED

May 17, 2000 8:00 am

SAN NICOLAS DE BARIS ALF INC. . \ Secretary of State
04-10-2000 90041 017 ***150.00
Principal Place of Business Mailing Address
4840 SW 116 AVE. 4940 SW 116 AVE,
MIARS FL 3365 MIAWT FL 331656026
e TS TG R
Suite, #:m‘. #, ei\c. . Suite, Apt #, eto. . o _DO NOT WRITE (N THIS SPACE
City & Stae City & State 4. FEINumberg == Applied For |
/;‘-MM.B f 'Zf Not Applicable
. il ' 7 ‘
Zip Country Zie Country 5. Ceriificate of Status Desired [ Eese'gfqlﬁ:’e‘g‘b"a'
6. Name and Address of Current Reglstered Agent 7. Name and Adkress of New Registered Agent
MName
Alberto Davila
MEDGUARD SERVICES INC. Streen Address {P.0. Box Nurnber is Not Accepiable)
9274 SW 40TH STREET
MIAM! FL 33165 4940 SW 116th Ave
|5 uranT FL | %5%85

8. The above named enlity submits this statement for the purposs of changing its regist

office or registered agent, or both, in 1he State of Florida.

Blberto Davila (President) 3/24/00
SIGNATURE
Sigrature, typed or printad name of registered agent and titla o applicable. {NOTE: Wred Apon signature required when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Electi ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - 'Efs:lllggn(;ag;n?;igt;ni:: neing ﬁdeudotohézég o
(See criteria on back) O Make Check Payable to Department of State

11, QFFICERS ANO DIRECTORS 12. ADDITIONS/CHANGES TC QOFFICERS AND DIREGTORS IN 11 -

TINE President ) Belate TIEE Ml change [ Addition | &
. LA

NRME Alberto Davila NANE <

STEETADRESS | 4940 SW 116th Ave STREET JODRESS &

o2 | Mjami, FL. 33165 o120 o

o

e General Manager 1 Datate e O cherge 3 Addition | O

NAME - Clara -Rodriguez ~ - e MME  —  feme et o emitm e e - - =

SIEETADORESS | 04y oW 116tH Ave STREET ADDRESS

oY -ST- 1P Miami, Bl. 33165 GresT e

TMMLE ) Delete TIE Clchange  [] Addttion

HAWE NAME

STREET AODRESS STREET ADDRESS

CiTY-ST-21P CITY-5T-21P

TiLE T Detate TTLE [J Change ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST- 2P oY -51-2P

TITLE ] Delese THTLE O Change £ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SE-11P CITY-$T-2IP

TILE [ Oelets TLE O Change  [J Addition

NAME NAME

STREET ADDRESS SYREEF ADDRESS

CITY-51-2IP CITY-ST-2iP

13. | hareby cerlity that the information supplied with this filing does not qu
indicated on this report or supplemental report is true and accurate ar
of the corporation or the recaiver or rustee empowered 10 exacute thig

changed. or on an attachmen! with an address, with all other

President oL
SIGNATURE: _ Alberto. Davila.~X

TRy

like sm§averad.

A | (N

r the gxemption slated in Section 1‘)9.07513}{0. Florida Statutes. | further certify that the information
al my signature shall have the sarma legal efigct as if made under calh; that | am an officer or director
‘eport a3 requized by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

3/24/00 (305} 595-7930

SKINATURE AND TYPED R PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytrma Prone 4




