2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

Secretary of State

MEDI-BUILD FACILITIES CORP, 06-09-2000 90003 023 ***163.75
Principal Place of Business ) Malling Address
16855 N.E. 2ND AVENUE.
SUITE 303 .
N. MIAMI BEACH, FL 33162 oUluiogd
2, P7ncipal Place of Business 3. Mailing Address
c/o M , POLAKOV P.0.BOX 402037
Suta, ApL, ¥, elc. Suite, Apl. #, otc. DO NOT WRITE IN THIS SPACE
151 CRANDON BLVD.,
City & State City & Siata 4. FEl Number Applied For
KEY BISCAYNE, FL MIAMI BEACH, FL Applied For Not Applicable
Zip Country Zip Country . . R
33149 U.S.A. 33140 U.S.A. §. Certificate of Status Desired Yes gosegfqmm'
S. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MICHAEL GOLDBERG 4 CPA ) Street Address (P.O. Box Number is Nat Acceptable)

16855 N.E. 2ND AVE.
MIAMI, FL 33162

City FLJ Zip Code

8. The above named entity submits this gtalement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

SIGNATURE

Signature, typed o printed name of registared agent and title if applicable. (NOTE: Rogisterad Agent signature required when reinstating) . DATE

9. This corporation is eligible to salisfy its Infangib

Tax filing requirement and elects fo do so. 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution, Yes Added to Fees

{See criteria on back)
1. DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11|
TME PRES/SECY Dekete TME Change Addilion
RAME MICHAEL P. POLAKOV NAME
smeemanoress | 151 CRANDON BLVD. STREEYADDRESS
oy . 57-2P KEY BISCAYNE, FL 33149 CITY . 5T 2P
TME Delete TIMLE Change Addition
RAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY - ST. 2P CTY.ST-2P
TME Delete TME Change Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . 5T- 2P CITY - ST. 2P
mLE : Delote TME Change Addtion
NAME NAME
STREET ADDRESS : STREET ADDRESS
oiTY-5T. 2P ciTY-§T-2p
TME Delete TITLE Change Addtion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST.21P ' GITY- ST 2IP
™me Delete TME Change Adition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CTY- ST 2IP Ty -§T-2IF

i~
H

Cd

13. | hereby certify thal the information supplied with this filing does nol qualify for the exemption stated in Seclion 119.07(3)(j), Florida Statutes. | further certify that the
information indicaled on this report or suppiemental report is lrue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officer or direcior of the corporation or iherTeceiver or trustee empowered lo execute this repor! as required by Chapler 607, Florida Statutes; and that my name appears

in Block 11 or Block 12 ifchayd. gr gh af attachment with an address, with all other like empowered.
CHAEL P. POLAKOV 4-28-00 -532-2000

SIGNATURE: /Zl MI ° 8-00 305

DOCUMENT # 9 G A0005 ) 3 4 Jun 09, 2000 8:00 am

CR2E034 (9/99)

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daytime Phone #
STF FLA2381F.A j



