2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
Jan 14, 2000 8:00 am
FLORIDA MEDICAL REPRESENTATIVES, INC. Secreta Iy o f State
01-14-2000 90024 039 ***150.00
Principal Place of Business Mailing Address
2924 NW. 109 AVE. #1035 2924 NW. 109 AVE. #1083
MIAMI FL 33172 MIAMI FL 231725012
Suite, Apt. #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' |  |Applied For
L5 —0?2290¥63 | |Not Appiicable
Zip Country a2 ) Country 5. Certificate of Status Desired | $8'75 Additional
‘ Fee Required
o __ 6. Name and Address of Current Redgistered Agent___ 7._Name and Address.of New Registered Agent. . _
Name
FERNANDEZ‘ JOSE A Street Address (P.O. Box Number [s Not Acceptable)
2924 NW. 109 AVE. #103
MIAMI FL 33172
City FL | Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registerad Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaian Financi
; X aign Financin
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trizt I;Snd Coit‘r?bnutf:)n. 9 O i%ggomhg?;fe
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE v [ pefete TILE [ Change [ Addition
NAME FERNANDEZ, JOSE A HAME
STREETADDRESS | 2024 N.W. 109 AVE. #1038 STREET ADDRESS
orv-st-2¢ | MIAMI FL 33172 ory-§7-2p
THLE P 3 Delste TITLE O Change [ Addition
HAME PERINI, RALPH A NAME
STREET ADDRESS | 2924 NW. 109 AVE. #103 STREET ADDRESS
or-st-ae | MIAMIFL 33172 . T L —
e ST ' O Delete TITLE [ Change ] Addition
NAME PERINL ELO A NANE
STREET ADDRESS | 2924 N.W. 100 AVE. #103 STREET ADDRESS
OITY-ST-2IP MIAMI FL 33172 CITY-57-2IP
TILE [ patete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-2iP
TILE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ Delete TIMLE 3 Change  [] Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

if true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
bwered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with all other like empowered.

13. | hereby certify that the inform

indicated on this report or sug

of the corporation or the receler o

changed, or on an attachmeniwitl
Y T s s BT

SIGNATURE: Yo fif o S ST PR

T sIGNATURE ARD 'rvfsyon PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phona #




