2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  Pgg000092818 *Secrotary of Stata

1. Entity Name

M & A PRO-MED, INC. 02-19-2002 90020 015 ***150.00
Principal Place of Business Mailing Address
5548 W. OAKLAND PARK BLVD 5548 W. OAKLAND PARK BLVD
LAUDERHILL FL 33313 LAUDERHILL FL 33313
2. Principal Place of Business 3. Mailing Address HII"'" “l ||”| "m "””I‘" II”I "“'Il"l ’I"I IIII”III‘ ﬂ” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number e Applied For
65'T“~_Q;_'_J 0 35 Not Applicable
“ip Country Zip Couniry S. Cerlificate of Status. Desired O $8.75 Aaditional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALEXANDRE' DIXON Street Address (P .C. Box Number is Not Acceptable)
300 W. SUNRISE BLVD., #1
FORT LAUDERDALE FL 33311
City FL Zip Cede

8. The above®named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
9. ihmﬁprporatu?n is ehglblg t(T se:tls;fy(ljts Intangible At F|;E N:)‘g:)!(!)z I:‘:EE I$||$t: 525(35% 0 10. Election Campaign Financing $5.00 May Be
ax fifing requirement and elects to do so. er laay 1, ee will be 5300, Trust Fund Contribution. 0O  Addedto Fees
{See criterla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ pelete TITLE [ Change [ Addition
NME FORTE, AMBROISE J NAME
STREET ADDAZSS | 5548 W. OAKLAND PARK BLVD STREET ADDRESS
cn-sT-ZP | LAUDERHILL FL 33313 CATY-§T-ZIP
TIRLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP - ) B
TITLE O petete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P CITY-ST-2IP
TITLE [ Celete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that 1 am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f

13. | hereby certify that the information supplied with this filing does not
indicated on this repoart or supplemental report is true and accurat
of the corporation or the receiver or irustee empowered 1o execu

SIGNATURE: ___ SiGix  "IRE 1402 e /-31-032.

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING @FFICER OR DIRECTOR . Date Daytime Phone #

"

CR2E034 (9/01)



M‘”‘ 7045 9000725/ 8
Dixon Alexandre 7_3 Y@S 7

Tax and Accounting Services
2750 W QOakland Park Blvd. Suite 10G
Oakland Park, FL 33311

Fort Lauderdale, June 19, 2000

Internal Revenue Service
Atlanta, GA 39901

Re: -M-& A PRO-MED, INC. : -
EIN: 65-1011035

_e-'Dear Sir or Madam:
The above mentioned corporation was assigned two different Federal Identification Numbers. As
a result, I request you cancel the following number: 65-0956037.

I appreciate your cooperation.
Sincerely,

A S AKM

Dixen Alexandre

Dixon Alexandre — Telephone (954) 485-3770 — Fax (954) 485-3770



