2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S45156 Mar 03, 2000 8:00 am

1. Entity Name
M&I MEDICAL SALES, INC. Secretary of State

03-03-2000 90027 048 ***150.00

Principal Place of Business Mailing Address

4036 SW 72 AVE 4836 SW 72 AVE
MIAMI FL 33155 MIAMI FL 331555526

s us BO028255

Suite, Apt. 4, etc. ) Suite, Apt. ¥, oto. D0 NOT WRITE IN THIS SPACE

City & State City & State - a. FEI Number Applied For
65—0259232 Not Applicable

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Curreﬁi—neglstared Agent 7. Name and Address of New Registerad Agent
Name
TAHOUN, MONIKA Street Address (PO, Box Nuber i
15371 SW 144 TERRACE i B Yo o IS VAL AN 1
MIAMI FL 33198
Ci Zi ’
" MIAMI: FL | 3°3) Y3

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 Florida.

;;%I_GNA:I'Q'RE cﬂ” - /OZ(/M : ’_J/ /5 /gQC)

/S\grfa[ura. typed ar pnnted?wame of registered agent and mi@ ) app.\u:a‘ble. {NOTE: Registerad Agenl signature required when reinstating) DATE
1
. L e . "
9. ;hlsfFl:‘orporatlpn is el;g\b\(: t? S?Uffyc;ts intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
axiiling requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution. D Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O pelete TLE hange [ Addilion
NAME TAHOUN, MONIKA NAME < P ST e
streeT ADoAEss | 15371 SW 144 TERR STREET ADDRESS quOO ‘/0 L{
CITY-ST-2P MIAMI FL £ITY-5T-21P N LAML, e 33 ’ L[' 3
TITLE VP O Delete TITLE Iyﬁhange O Addition
NavE TAHOUN, ISAM NAME HOO SW 64 STE. -
sTReeT ADREss | 15371 SW 144 TERR STREET ADDRESS )
omv-st-2p | MIAMI FL L . OTY-ST2P M1A M ) FC 3314 2
THLE [ Dalote TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITy-ST-2iP
me [ pelate TILE [ change  (J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
13. ) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an addres i empowered. . BOS
o v f o .
SIGNATURE: [ QAL TRHONS s fo0 6636 YYY
/ AIGNATURE AND TYPED O PRINTED MAME OF SIGNING OFFIGER OR DIRECTOR Dale 7 7 Dayime Phone #

- CR2E034 (9/99)



