2000 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # P99000076493 Mar 22, 2000 8:00 am

1. Entity Name

MEDFINDERS, INC. Secretary of State

03-22-2000 90096 038 ***150.00

Principal Place of Business Mailing Address
7250 NE. 8TH AVENUE 7250 NE. 8TH AVENUE
BOCA RATON FL 33487 BOCA RATON FL 33487-1708
LUDEusIY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Staie City & State 4. FEI Number Applied For

(ﬂ 5 "'Oq 7 3 73 3 Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARIAVA HAZ€lcorp
FILINGS, INC. Street Address {P.O. Bog Number is Not Accegtable)
3732 N.W. 16TH STREET . v
FT. LAUDERDALE FL 33311-4132
Cit Zip Code
; Y oc A Raton FL | 3% ¥g7

8. The above named entity gugmds this?nt r purpose of changing its registered office or registered agent. or both, in the State of Florida.
o

") y
SIGNATURE [L MA’lel ANA {"A’w/&ﬁf’ﬂ/ pF‘65~ 3 | 18/,60
Signature, lfﬂ’ol’prﬁ“’sd afanf mgus}dyagam and title f apphcaﬂ\e. {NOTE: Registarac Agant signature required when restating) DATE
9. This corporation j(eligible to s\:;lisfy its%angible FILE NOW!!! FEE 1S $150.00
' - - ! y 10. Election Campaign Financing $5|00 May Be
Tax fllmlg rgqunrement and elects tc de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added fo Fees
{See criteria on back) - Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D O Delete TILE (D change  [J Addition | &
NAME HAZELCORN, MARIANA NAME @
stReet A00RESS | 7250 N.E. 8TH AVENUE STREET ADDRESS §
CITY-ST-2P BOCA RATON EL 33487 CITY-ST-2IP w
TLE [ pelete TITLE [ change [ Adgition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-$7-2IP CITY-ST-2IP
TILE - [ pefete TILE [J Change ] Acdition
HAME o NAME )
STREET ADERESS STREET ACDRESS
OITY-§1-21P CITY-ST-2IP
TITLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiTY-5T-2P CITY-ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
$TREET ADCRESS STREET ADDRESS
CiTY-8T-2IP CiTY-5T-2IP
TILE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trugl powergl to exegule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anfa, ithigll other mpowered.

SIGNATURE: D10/ Marang HAZEL k) 56! 78“6’”518

yi /.1 rol S A
susm-ry& Adbnrpﬁf/’dh Pmu'rszb)?hs OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane
[l 77



