2002 UNIFORM BUSINESS REPORT (UBR) FILED
Mar 28, 2002 8:00 am
DOCUMENT # S32869 S
3. Enity o ecretary of State
MEDERI OF ALACHUA COUNTY, INC. 03-28-2002 90159 032 ***150.00
Principal Place of Business Mailing Address
PO BOX 144536 el 00-S BN
GORAL GABLES FL 33114453 —25-FEOeR—"
AR 38—
S RN A IO AN ARAA
153 Sevilla Avenue
Suite, Aptl. 4, etc. «SuiterApt-#etgy, DO NOT WRITE IN THIS SPACE
City & S Cily.& Slate 4. FEI Number Applied For
v asee Coral aG«'ib]-es, FL e 65—0260915 Not Appiicable
Zlp Country {Zg;—l—/;.’vll @[?IES!E 5, Certificate of Status Desired O gi'zgqlﬁ?:&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Régistered Agent
Namey

\— M.J.F. Repgistered Agent Corp.

Sirest Address.(P.0. Box Number,is, Nol ACCeptakie)

~t00-SE2ZND ST 153 Sevilla Avenue
~ZEFIUUR
MIAMI-EL-33434— ~Cityr CZipcodea—,
htl Coral Cables FL 33134
Bfﬁ‘ﬁve-n%ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
(L
IGNATURE— st /e - 3756 2.
L Signature, typed or’rin d name of registered agent and titla if applicable. (NOTE: Registersd Agent signatura required when reinstating) DATE
ﬁs f:prporati:?n is eligible to satisfyciits Intangible FILE NOW!Il FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing gequirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) t Make Check Payable to Department of State
11, OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE O cChange [ Aadition
NAME VAZQUEZ, SANDRA NAME
streeT anoress | PO BOX 144536 STREET ADDRESS
cv-s1-2¢ | CORAL GABLES FL 33114-4536 emy-ST-2p
TME SD 1 Delste e / [ Change [ Addition
NAME NESSLEIN, DAVID NAME
stReT aDDRESS | PO BOX 144536 STREET ADDRESS
orv-sr-z¢ | CORAL GABLES FL 33114-4536 | CrTY-ST-2P
TITLE [ petete TNLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$7-2IP
TIME 1 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIMLE [ Celate TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IF
TITLE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P /) CITY-ST-2IP

13. | hereby certify that the information supplied with this-fing does nopqualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report | .thakmy-signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\.

SIGNATURE: __:ita . .

SIGNATURE AND TYPET OH PRINTED NANE DF SIGNING OFFICER OR DIAECTOR — -1

L2 T U, David Al Nésslédn %%néosquaﬁ‘a

“Daytime PHoAé ¥

AV 8EBLOZ0

CR2E034 (9/01)



