Y

2000 UNIFORM BUSINESS REPORT (UBR)

DOCWMENT # p99000092818

1. Entity Name -

M & A PRO-MED, INC.

Principal Ptace of Business

LAUDERHILL FL 33313

Mailing Address

5548 W OAKLAND PARK BLVD.5548 W OARKLAND PARK BLVD.
LAUDERHILL, FL 33313

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

00 JUN-9 AM & 00

SIATE.
FLGR!DA '

-1

SEORETAR
¥ LL*HA

rnc:-

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65-0956037 Not Applicable
Zip - Counir‘; _z-p—w Country 5. Certificate of Status Desired | ] g‘g.gfq.l}?:ciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DIXON ALEXANDRE
Street Add P.O. Box Number is Not A table)
GOLDRICH, DONALD S S A e R U
3200 NE 4TH STREET
POMPANO BEACH, FL 33062 _
Cit FL l Zip Code
FORT_ LAUDERDALE 33311
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida.
sionarore A Al dar Aixown ALcXANARC 05/10/2000

Signature, typed or printed name of registered agent and title if applicable.

[NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects (o do $0.

10. Election Campaign Financing

$5.00 may Be

CR2E03%(9/99)

{Ses criteria on back) [ Trust Fund Contribution. Added {0 Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [7] Celete TITLE [7] change ] Addiion
NAME AMBRQOISE J. FCRTE NAME S = - —
smeetaoness 5548 W OAKLAND PARK BLVD.  |smeeraooess OOOLO= =3 1 e L 23 ]
orv-st-2p | FORT LAUDERDALE, FL 33313  |omv-sta —06/15400~-01067 -0
TTLE [ Detele TITLE b d i i Y1 d
NAME NAME
STREET ADCRESS STREET ADDRESS
Y -ST- 1P CITY - 5T 2P
TITLE [ ] Delete TITLE [j Change || Addtion
NAME NAME #
STREET ADDRESS STREET ADDRESS
CITY- §7-219 CITY - ST-ZIP
TITLE D Defete TITLE [[] Crenge D hddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7219 CITY - 8T+ ZIF
TITLE D Delete TITLE |:| Changs L__J Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY - 8T-ZIP CITY . ST-2IP
TITLE D Delete TITLE |:j Change |:| Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS ’ SP
CITY - ST-21P CITY . $T-2IP ' -

13. | hereby certify that the information supplied wiih phf

SIGNATURE: _*

dress, with all other like empowered.

? twp

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthef cartify thal the
W= and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

05/10/00954-739-9993

SIGNATURE AND TYPED ORiRlNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

STFFL32381F .1



I

Dixon Alexandre
Tax and Accounting Services
300 W Sunrise Blvd., Suite # 1
Fort Lauderdale, FL. 33311

Fort Lauderdale, June 4, 2000

Florida Department of State
Annual Reports Filings
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re: M & APRO-MED, INC.
EIN: 65-0956037
Dear Sir or Madam:
My client claims he never received the Annual Report 2000 for the above mentioned
Corporation. In order tc comply with the Florida statutes, [ filled out the enclosed 2000 UBR

form. However, the filing of the report being late, I request the rebate of the penalty.

I appreciate your cooperation.
Sincerely,

Dixon Alexandre

Dixon Alexandre — Telephone (954) 767-0024 — Fax (954) 767-0024



