. _ FILED
03 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P99000 ) 05 84 E Secretary of State
1. Entity Name T e 05-05-2003 91907 Q46 ***158.75
- N y : Tl
| med s SRl
Pfe)Dcu e, Pstrbolre  Inic.. )
Principat Place of Busingss Mailing Address X
11600 NW 34TH ST 11600 NW 34TH ST L A
MIAMI FL 33178 MIAMI FL 33178
i : ARG A
2. Principal Place of Business 3. Mailing Address ;
: - : . ;
Suite, Apt. 4, etc. Sute, Apl. 4, tc. "PRCHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number ) Applied For
65 - 0 Ci_‘ g ‘4 3 cg. Not Applicable
Zip Country Zip Country 5. Certficate of Satus Desired (7 ?i,‘;gi lﬁrdedciiﬁonal

6. Mame and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

N

" Roges Alte/

Street Add (PO. Box is Not A bi
TS WA e

° Miam, FL | %3778

L

registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits this statement for the purpose of changing its registered office or

the obligations of reiistered agent. . ; 4 /

SIGNATURE Qe
SignaluW printed name of registered agent and title it applicanle. (MOTE: Reqislersd Agent signature raquired when reinstaling} DATE
9, Eiection Campaign Financing $5.00 May Be
Trust Fund Gontriution. O  Addedto Fees

: EIENALT RIS -
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD . O Delete L [0 chenge ~ [ Addition
HANE ARIAS, LUIS NAME
sTReer anoress | 11600 NW 34TH ST . STREET ADDRESS
crv-st-ze | MIAMI FL 33178 CTY-ST-2
TE 1 Delete TIE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-ST-2IP
TMLE [ Detete TILE : 3 Change [ Addition
PAME NAME
STREET ADDRESS STREET ADDRESS

Lctmsr- e CITY-$T-2P
TITLE T Delete TMLE [ Change ] Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2t9
TITLE 3 etete TiLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-21P N
TLE [ petete TITLE O change [ Adstiuq
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Flarida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the Gorporation o the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changéd, or on an atlachment with/&n address, with#8l other ke empowered.

E77 047 S s 2act37-55%
SIGNATURE AND TYFED OR PAINTED NAME OF SIGNING QFFICER OR OIRECTOR Joay

SIGNATURE:

Daylima Fhone #

[ S PR 7 § 4D
AN —© L S F—739A

AY RAEORN

CR2E034 {10/02)



