2000 UNIFORM BUSINESS REPORT (UBR)

‘o

DOCUMENT # PQQ000072574

1. Entity Name

MEDICTEC LSI INC.

Principal Place of Business Mailing Address

18267 NW 68 AVE.
MIAMI FL 33015-3404

18267 NW 69 AVE.
MIAMI FL 331S

FILED
Jun 05, 2000 8:00 am
Secretary of State

05-12-2000 90050 017 ***150.00

2. Principal Place of Business 3. Mailing Address

(8620 W

Cokro )T 20

Suite, Apt. #, etc.

WinjaAH

Suite, Apt. #, elc,

£l

R

DO NOT WRITE iN THIS SPACE

City & Stale City & State 4. FEI Number Appliad For
6L6’__ mq/ 7&? Not Appiicabie
Zip Country i Count - $8.75 additionsl
. f | " .
2 20/ | O g fa, 5. Cortifcate of Staws Desied (] Fo-13 A4
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namea . _—— o . - } -
BRITO, MARIA C Streel Address (P.O. Box Number is Not Acceptable)
18267 NW 68 AVE. _ [ S N —
COTUMIAMIFLU33015 T T T
) City FL Zip Code
8, The above named entily submits this staterment for the purpose of changing its registered office or registerad agant, or both, in the State of Florida.
SIGNATURE
Sionatine, typed of Prinied namae of regisisred zgent and itia i epplicabia. {NOTE. Flag|sierad Agent signatura raguined when rensiating) DATE
9. This corporation is eligiie 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finandi
o . N ancin 00 m
Tax mm_g requirement and elects 1o do a0, After MAY 1, 2000 Fee will bo $550.00 Trust Fund Cc:)nu?buﬂon. v s, dsu 030 F:;);?e
(See critaria on back) a Make Check Payable to Department of State .
11 QFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTE PTD O Delete TME [J Change [ Addition 3
NAME BRITO, MARIA C NAME <
STREET 2DDRESS | 18267 NW 68 AVE. STREET ADDRESS §
Y- S7- 210 ciy-§1-29 o
MIAML FL 33015 g
TILE [ Detete TME [J Change [ mddition | O
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
TIeE 7 Detete TME Ocrange T Addition
NAME HAME
}_STREET ADDRESS _ STREET ADDRESS
£TA [ e § 1 - o S B
CITY-ST-2ZIP ciy-St-2p
=T e Delete TILE - B () Changs [ Addision |-
NAME . HAME
STREET ADDAESS STREET ADOAESS
CITY.§T-21P CiTY-ST-2P
e 11 petese TME O change [ Acdition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P Iy -ST-2P
TITLE O velete TIME Ol change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP CITY-ST-2P

13. | hereby certily that the information supplied with this filin
indicated on this report or supplemental repart is true a

SIGNATURE:

accwrate and that my signal
of the corporation or 1he receivar of trustee empowered 10 exacule this report as requi
changed, or on an attachment with an address, with all other ke empowered,

A

does not qualify for the exemplion stated in Section 118.0T{3Ki), Florida Statutes. | further cerlify that the information
ture shall have the same legal affect a5 If made under cath; thal | am an afficer or director
rad by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 1f

- QE OO

“ .
AND TYPED QR PRINTED NAME OF

SIGNING OFFICER OR DIRECTOR

In



