2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretal‘y Of State

NET-MED, CORP.
03-16-2001 90009 049 **%150.00

Principal Place cf Business Mailing Address
16241 FOX DEN COURT 16241 FOX DEN COURT
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 - - -
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0224967 Applied For
. Nat Applicable

P Country Zip Country 5. Certificate of Status Desired ~ []  $8+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - - .- . — Name e - - ‘e - — - e TR |
| TAVELUANET, NELLY  ~ T T e
16241 FOX DEN COURT treel ress (P.O. Box Number is Not Acceptable)
MIAMI LAKES FL 33014
City FL Zip Code
8. The above named entity submits this staternent for the pur Thanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE I/\ :
Signature, typed or pjnted name of registered agent and tile it applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
N . . bt i . . . 1 '
9. $h|s§_orporatsqn is elltglblg chJ satms;fygs Intangibl A Fi:.ﬂEA NOWI1l! FEE IS"]$;53.00 o0 10. Eiectior, Campaign Financing $5.00 May B0
ax Jiling requirement and elects lo Go so. fter MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Addedio Fess
(See criteria on back) Make Check Payable to Department of State
11. OFFiCERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE D change [ Addition
NAME AVELLANET, NELLY NAME
steer anoress | 16421 FOX DEN COURTY STREET ADGRESS
CITY-ST-21P MIAMI LAKES FL CITY-ST-ZiP
TITLE STD [ Delete TITLE [Jchangs [ Addition
NAME AVELLANET, ERNESTO NAME
streer anoress | 16421 FOX DEN COURT STREET ADDRESS
CITY-S$1-21P MIAMI LAKES FL CITY-ST-2IP
TITLE i 1 Delete TITLE M change  [] Addition
NAME NAME
STREET ADDRESS - s CSIREETADDRESST| - T T T et -
CiTY-ST-7IP CITY-$T-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TME [ Detete TILE [J Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-g7-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with 1his 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 rue and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation cr the receiyer or trustee empowered to execute this repolLa oired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or cn an attachmenywith an address, T2 other like em v.'f' g.
SIGNATURE: /\‘ 02/13/0)

SIGNATURE AND TYPED BE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daid Daytime Phane #

DOCUMENT # S03821 Mar 16, 2001 8:00 am

CR2E034 {10/00)



