2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000051764

1. Enlity Name

QUALMED OF MIAMI, INC.

Principal Place of Businaess

10191 "SUNSET DRIVE
MIAMI FEN33

Mailing Address

2. Principal Place of Business

2901 N.W. 17 Avenue

3. Mailing Address
P.0. Box 441206

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90094 044 ***150.00

C0012456

RN AbAIG

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number Applied Far
Miami, Miami, FL 65-0925342 Not Applicable
i . i t it
33T42-6631 e 33144-1206 o 5. Gerfcalo o Sausesied 01 SE-12 fedion!
- . --B6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ESPINOSA, HENRY
10191 SUNSET DRIVE
MIAMI FL 33173

r\..

DIAZ,

ISABELLE

Street Address (P.O. Box Number is Not Acceptable)
805 Coral Way, Suite

“™iami

FL

H1%58%6539

8. The above named &

SIGNA

#ySULMs thig statemen\for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
14
Mﬁxﬁ 1/21/00

Signature, typed of printed name of registered agent and litjs_ﬂapp!icabla,

[NOTE. Registarad Agent signature required when renstating)

DATE

+9..This corporation is eligible to satisfy iis Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE Dp K1 Delete TIMLE DP Xlchange X Addition
NAME ESPINOSA, HENRY NAME DIAZ, ISABELLE

STREETADDRESS | 10191 SUNSET DRIVE STREETADDRESS (7805 Coral Way, Suite 103

CIvY-SI- 2P MIAMI FL 33173 erv-sT-2F - [Miami, FL. 33155-6539

THLE O petete TITLE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE T s 1 Delete TITLE R - i - - [ Change --[Z]-Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

THLE [ celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CiTY-ST-2IP

TILE [ pelete TILE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-$T-21P

TITLE [ Delete THLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S$T-2IP

13. | hereby cerlify that the informaticn supplied with thi :
indicated on this report or supplement;

| report is tru

,\,4& . ‘\é

P,

S e d e

ﬁling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
nd accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12

"/Zl/oo (305) 269-9714¢8

SIGNATURE AND TYFED OR FRINTED MAME OF SIQ}\'NG OFFIGER O DIRECTOR

Date Daytims Phons #

CR2E034 (9/99)



