_2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000109852 Jul 21, 2000 8:00 am

1. Entity Name

FINEST MEDICAL SALES & SERVICES INC. Secretary of State

07-21-2000 90003 003 ***550.00

Principal Place of Business Mailing Address
1144 NW. 7TH STREET 1144 NW. 7TH STREET
MIAMI FL 33136 MIAMI FL 33136
Suite, Apt. #, etc. uite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
33016 BEAERAHPH i 33016 650968975 Not Applicable
P " Couriry P ! *Countty 5. Certificate of Status Desired [ $8.75 addttionat
33016 DADE - A30T1TR- =) CDADE v - —- = - - Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PALAU, EDI DAL“ I—EDF .
1144 NW. 7TH STREET Street Address (P.0. Box Mumber is Not Acceptable)
MIAMI FL 33136 257 0—WEST84th STREET

City Zip Code
TN / HIALEAH, FL 33016

~
8. The above namegt€ntity submils this state torthe purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 [5/0M

SIGNATURE EDI PALAU ( PRESIDENT) 7/6/00
( SlgnaWEr pnn nanta of registerbé-agent and ttle if applicable, (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation i eligible to satisfy its Intangible FiLE NOW!!! FEE IS $550.00 . o
' 10. £l F
Tax filing requirerment and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0 %Eg:'g:n%agl ;::_]ggmig:nclng O ﬁ%ggo"gzife
(See criteria on back) O Make Check Payable to Department of State '
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD . 3 pelete ML Clchange [ Addtion
NAME PALAU, EDI NAME
staeeTADDRESS | 1144 N.W. 7TH STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33136 CITY-ST-ZIP
TE [ pelete e [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST- 7P
TITLE D Delgte TITLE [ Ghange [ Addition
NAME . o w— N — P - .- -~ - - NAME - - <& —_— T — ——— -
STREET ABDRESS STREFT ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [T Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 7 Delete TITLE [ Change  [] Additicn
NAME . NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP CITY-ST-7IP
TIME [ pelete TILE : [ Change  [J Addition
NAME NAME
. STREET ADDRESS . STREET ADDRESS
CITY-ST-2P 7 CITY-ST-2IP

13. | hereby certify that the infor
indicated on this report o

accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

feh supph with thi é; does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pplemental report rst Heran

phudred to execute this report as required by Chapler 807, Fiorida Statutes; and that my narme appears in Blogk 11 or Block 12 if
|th all other like empowered.

SIGNATURE (JRE BEDEARG: 7/6/00 (305) 364-9030

BRAND TYPED OR PRINTED NAME OF SIGMING QFFICER QR DIRECTOR Qale Daytime Fhane #




