2001 UNIFORM BUSINESS REPOKT (UBR)

DOCUMENT # P99000072574 :

1, Entity Narne

MEDICTEC LS INC.

(@)

t

Principal Place of Business
B267 NW 68 AVE.

MIAMI FL 33015

Mailing Address

18620 W. OAKMONT DR
HIALEAH FL 30015

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 31, 2001 8:00 am
Secretary of State

07-13-2001 90006 029 ***150.00

NI RL

DO NOT WRITE INE THIS SPACE

" TBRITO, MARIA C

- _

18267 NW 68 AVE.
_ MIAMI FL 33015

-

e —— g

City & State City & State 4. FEI Number 650041709 | Applied For
) Not Applicable
@p Country Zip Country 5. Cerlificate of Status Desired a $8.75 Acditional
i v Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
T T T e e e e e e T e | e S e — - o

-

i - SyTRE—

Street Address (P.O. Box Number Is Not Acceplabie) ;'

City

FL l Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered olfice or registered agent. or both, in the State of Floridal.

SIGNATURE

!
'

Signature, lyped of printed nama of registarad agant and tite if applicabis.

{NQTE: Registered Agent signatute requited when reinslating)

‘f DATE

8. This corporalion Is eligible to satisty its intangible
Tax filing requirement and slects ‘o do so.
(Ses criteria on bagk}

FILE NOW!!Y] FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

i
10, Election Campaign Finanging
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

;
OFFICEAS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICEéS AND DIRECTORS IN 11

11, 12.

e PTD O oerets TITLE ] [ crange [T Addition

NAME BRITO, MARIA C NAME

STRECT ADDRESS | 18267 NW 68 AVE. STREET ADDRESS ’

or-s-2 | MIAMI FL 33015 GITY-5T-2IP

e O deteta TITLE ! [ Change £ Andilion

NAME NAME I

STREET ADDAESS ¥ stRerT anness ‘

cITY-S1-2p CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
Ao | L T T T T e e e LT T T L LT

STREET ADDRESS ' SIREET ADORESS |

CHTY- §1-2P CITY-ST-2P !

TALE 3 pelze TITLE ! [ Change  [] Addition

NAME NAME .

STREET ADDRESS STREET ADORESS

CITY-S7-7P CITY-ST-21P |

TLE . Ooeete e ! [ crange [ Addition

HAME AR R T R NAME I

STREET ADDRESS Ty o STREET ADGAESS '

CITY-ST- 1P B CITY-55-2IP ]

e O petete - e i © [Jchange [ Addition -

HAME T o HAME . q -y R

STREET ADORESS STREET ADDRESS !

CITY-ST-21P h CITY-ST-7P |

13. | hereby cenlify that the information supplied with Ihis [lling does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustea empowerad to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ddrass, with all other like empowered,

changed, or on an attachment with ¢

SIGNATURE:

7_,5.?3,_05/

/ SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate j Daytima Phong #

I4

]

CR2E034 (10/00)

e



%LQQLW "/L% , July o* '2001

Division Of Corporations

Uniform Business Report Filings
P.0. Box 1500 T:O::H‘ mcf mm7ﬁ57(7/

Tallahassee, FL 32302-1500

In reference to the document number listed above I apologize for the Jate return. I was
visiting my sister in Uruguay, South America, when I returned to find these documents
L7 were already due. I have completed the information requested and have sent them back as
W requested. Please contact me if there is anythmg else pending. Thank you for your -
patience with this matter. !

Sincerely,

%//o@/ ' -
aria C. Brito |

18267 NW 68™ Avenue .
Miami, FL 33015 )
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M @

/[ 1] QﬁFLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

July 13, 2001

MEDICTEC LSIINC. ‘
18620 W. OAKMONT DR :
HIALEAH, FL 33015

Subject: MEDICTEC LSI INC.

——— -*~-—-—4Refer-nce -r e POO QO TLS Tt e et e S e o e e s 2 S Tt e e s
* Number:

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report has not been ﬁled and a
copy 1s being returned for the following correction(s):

The annual report/uniform business report must be signed by an officer or
director of the corporation.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE 1
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P 0. BOX
1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE
DATE OF THIS LETTER. -

Division of Corporations at (850) 488-9000.

/SG
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



