FILED
Feb 21, 2002 8:00 am
Secretary of State

© 2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000104348

VAL IO

1. Entity Name -3
J AND E MEDICAL RESEARCH, INC. 02-21-2002 90104 049 ***150.00
Principal Place of Business Mailing Address
220 71ST STREET N #213 2401 COLLINS AVE.. #1409
MIAME FL 33t41 MIAMI BEACH FL 33140
2. Principal Place of Business 3. Mailing Address H“||I|| ||I |IH| |||” Ill" ||m I|m "l" Ilm |‘I|I ”m n"] |||| uli
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0971295 Not Applicable
Zi t Zi Countl iti
® Country ® ouniy 5. Cerliicale of Status Desied [ 3079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e . E S —
FERNANDEZ’ JOSEE Strest Address (P.O. Box Number is Not Acceptable)
220 71ST STREET #213
MIAMI BEACH FL 33141
City FL Zip Code
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 Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
Y S . . - . , . e N rtAtIY |
¥ e ing requrerment and oocis 0 G050 FILE NOWIL FEE IS $150.00 10. Eiection Campeign Financing $5.00 ay e
: ‘g ) a ) After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD [ Delete TITLE O Change [0 Addition | &
NAME FERNANDEZ, JOSE E NAME &
STREET ADDRESS | 220 71ST STREET #213 STREET ADDRESS §
orv-s-2P | MIAMI BEACH FL 33141 CITY-ST-Z1p o
@
TTLE [ Dalete TITLE [T Change  [] Addition | &G
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-57-2IP
TITLE 7 Dalete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o R _Romvsraap oo — —————— e e - -
TLE [ Delete T - ClChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TILE [ Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2tP
TITLE ] Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP LR

13. | hereby certify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rep;n as required by Chapter 607, Florida Stalules and that my name appears in Block 11 or Block 12 if

changed, or on an attac) Nt with ar' addrgss, wi |l other like empowergd. /

PRI
an‘ﬂ?@ ?meﬁnaﬁwn DIRECTOR ( \ 7~ " nate

SIGNATURE:

Daytime Phona #

305 454 41H

N

R~ A~ e



