2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)
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DOCUMENT # P99000051764

1. Entity Name

QUALMED OF MIAMI, INC.
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93 L
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Mailing Address

" P 0 BOX 441206
MIAMI, FL 33144-1206

Pringipal Piace of Business

2901 NW 17 AVE
MIAMI, FL 33142-6631

2. Principal Place of Business 3. Mailing Address
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Suite, ApL £, elc. Suite, Apt. #. elc.

CHECK HERE IF MAKING CHANGES

REGALADQ, JOSE M
7805 CORAL WAY
STE 103

MIAM), FL 331556539

Street Adliress (P.0. Box Number 15 Not

City & State Ciy & Stale 4, FEI Number Applied For
65-0925342 Not Applicable
, " —
2 Country Zip Country 5. Certificate of Status Desred [ ggeggq Aadtional
5. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

aptable)

G2 60 Suwssi Nu;
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8. The above named entity 9 1o

SIGNATURE

5 this statement for the purpose of changing iis registered office or registered agent, or bioth, in the State of Fiorida. | am familiar with, and accent

@ /27 /J/OUIZE-—\?ENéC@ F-10-O
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9. Etection Campalgn Finanging

$5.00 May Be
Trust Fund Contribution. ]

Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
e DP [ elete e ? —_ O Chnge [0 Agdition | &
NERE DIAZ, ISABELLE NAVE bt i E_i Ji L= S mg g
STREET ADDESS | 7805 CORAL WAY- STE 103 STREET ADDRESS " 01007 37y 6 ¥ 3
CAY-51-2p MIAMI, FL 331556639 Lry-st-2p IET.. S ug_:
e D [ Delere e CA.VIQIO / 259 QI/QQID /ﬁange O dition %
NAME REGALADO, RICARDOQ L HAME
STREET 2DORESS | 7805 CORAL WAY, SUITE 103 STREET ALDRESS - V D
CiTy-St-20 MIAMI, FL 331666639 4 Cv-sT-21p j/sﬂ (). ¥l
e D 7@@ me hi O Clange [ Addition
HAME DE LA TORRE, ROSA HAME
SiREETADNRESS | TBOS CORAL WAY, SUITE 103 STREET ADDRESS
Tity-51-2p MIAM|, FL 331556639 Lv-ST-1p
—_a

TILE D Delete TLE Ocrenge [ Addlllon—|
NaNE CABEZAS, PATRICIA HAME
STREETADDRESS | 7808 CORAL WAY, SUITE 103 SIREET ADDRESS
CAv-51-2 J MIAMI, FL 331556539 amv-s1-2p
e [ Delete e O Crange [ Addilien
NAME NAME
SIEET ADDIESS SHEET AODRESS
Liav-st-zp ciy-S1-21P
Tt [ Delee me [Jchange [ Addition
MANE NAME
STREET ADDRESS SIREET ADDRESS
CiTy-st-2p ciy-sT-21p
12. Vhereby cemlz that the information suppiiad with this filing 4023 not qualify for the exemption stated in Section 119.07{3)i), Floricia Statutes. I further cenify thai the information

indicaled on this repoft or supplems port is trug and akgurale and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director

of the corporation of the recelver & empowered 10 exdeute thig repon a5 reguired by Thapler 607, Florida Siatules; and that my name appears In Biock 10 of Block 11




