e ‘2@01 UNIFORM BUSINESS REE’ORf (UBR)

DOCUMENT # S45156
1. Entity Name

M&J MEDICAL SALES, INC.

£r4*

T LT

Principal Place of Business
4336 5W 72 AVE

MIAMI FL 33155

Us

Mailing Address
4838 SW T2 AVE
MIAME F1. 33155
Us

2. Principal Place of Business

3. Malling Address
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Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650259232 Nol Applicabie
Zip Country Zip I N e T ol T & TN |
) [ RN UVPI M . )T E . 8. Caertificate of Status Deslred O Fes Required
6. Name and Address of Current Registered Agent 7. Nama and Address of Naw Hegisterad Agent
Name

_TAHOUN, MONIKA
7100 SW 64TH ST
MIAMI FL. 33143

“Street Address (P,Q7 Box Nomber is Not Acceptable)

City

FL I Zip Codle

8. The above named entity submits this statement for the purpsse of changing its registered office of registered agent, or beth, In the Stats of Florida.

SIGNATURE

Signature, typod or printed neme of registered agert end tke if Eppicatis.

{NOTE: Ragisiared Agent signafise required when reinstating}

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{Soe criteria on back)

FILE NOW!! FEE IS5 $550.00
Alter September 12, 2001 Fee will be $750.00
Make Check Payable to Dapartment of Stats

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

LOGYNAS

ny

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

L P ' 17 Delets I Olchange (] Addition { 5

NAME TAHOUN, MONKA Naw 8

STREET ACDRESS | 7100 SW 64TH ST STREET ADDRESS §

CITy-ST-2IP M]AM] FL 33143 CITY-ST-7P il

TME VP : E]fm&e Te SOn00 = f_tglbizh_n_gg

e [ TAHOUN, ISAM v S e e — ok

STREET ADOVESS | 7100 SW 64TH ST STREET ADDRESS ! o0 00

keSS0, 00 *deSh0] U

Ciy-s1-2p M]AM] FL 33143 B ) (EITY- §T-7P ) M . ) .

TE TR T O Delete e . ) T O g O Addtion |

NAME NAME

STREET ADDRESS STREET ADDRESS

oy-s1-2p , CITy-$7-2P

e [ Detete e Ol crange [T Acdltion |
~HAME" — R ikttt TR e ,—“—AM—E—‘— ~ e —  —m T T e

STREET ADDRESS STREET ADDRESS

CITY-ST-2° Limy-S1- 219

nme {1 Delere TE O change [ Addition

HAME NAME

STREET £DORESS STREET ADDRESS

GITY-57-TP L .

e (J Delee T § P Ol Change L] Acdition

NAME HAME ;

STREET ADQRESS STREET ADDRESS

cny-57-2P chy-ST-21P s

13. { hereby ceify that the information suppfied with this filing does not qualify for the exemption stated In Section 119.07{3Xi), Florida Statutes. ! further centify that the inlormation

indicated on this report or supplemential report Is tru
of the corporation or the recsiver or trusies smpowe
changed, or on an attachment with an address, wi
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accurate and that my signature shall have tha same legal effect as i made uncar cath; that 1 am an officer o director
ecing this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12l
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