2002 UNIF:ORIQiHB.USINESSAREISOR"F-(-U'BR)””“

o

DOCUMENT #

1. Entity Narme
FIRST AID.SOLUTIONS INC.

P99000089825

Principal Piace of Buslness e

Mailing Address
8201 SW 112TH AVENUE -

FILED
Feb 01, 2002 8:00 am
Secretary of State

02-01-2002 90017 036 ***150.00

MIAMI FL 33157
2. Principal Place of Business 3. Mailng Address < ”Imm “I "“I m“ "m II"I "m Ilm ml l 'Iul "“) lm }II}
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 09 Applied For
53493 Not Applicable
Zi C i t i
® ountey Zip Country 5. Certificate of Status Degired (| $8.75 Additional
Fee Required
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
Name

\;,

THORN GEORGE

MIAMI FL 33157

pEE R

Street Address (P.O. Bax Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, inthe State of Flariga.
1

sediaTORE

Signature. typed ar printed name of egistered agent and title if applicable.

(NOTE: Ragistarad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o o so.

FILE NOW!l! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10 Electlon Campalgn Fmancmg

(See criteria on back) ] Make Check Payable to Department of State ; LR ;
11. OFFICERS AND DIRECTORS ) ADDITIONSICHANGES TO OFFICEHS AND DIRECTORS IN 11
- P TILE [ change ] Addition

Lo ‘“1 o THORN GEORGE e HH ‘-u'\ sy i NAME
sTReET ADGReds | H18201-SW 112TH AVENUE STREET ADORESS
orv-st-ze | MIAMY FL 33157 OTY-8T-2PP
TITLE [3 Delete TITLE [ Change  [] Additica
NAME NAME
STREET ADDRESS' STREET ADDRESS
CITY-ST-2F CITY- ST-2IP
TTE e O Delete TILE []Cnange (] Adaition

FHAME =~ el - - — s NAME ~ - .

STREET ADDRESS - STREETADORESS | = =7 et eeee T e meme FT -
CITY-5T-2P CITY-ST-21p
TITLE B 1 Delete CTILE O change O] Addition
NAME ' - NAME —_— o
STREET ADDRESS STREET ADDRESS
GITY-57- 2P CITY-ST-2P
TIMLE [ pelete TILE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY- §T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY- §T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 raceiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: G:&z-

4522 2EEIRED

// foz— (Gos) 5270/

SIGNATURE AND

OR PRIN’TED NAME OF SIGNING OFFICER OR DIRECTOR

7 Date Daytime Phone #

AV  BRHTS

CR2E034 (9/01)



