|
2002 UNIFORM BUSINESS REPORT (UBR) May 251%0%]2) 8:00 am%

DOCUMENT # 855835 Secretary of State

1. Entity Name

PARAMEDIA (USA), INC. (5-22-2002 90189 030 ***150.00
Principal Place of Business Maiting Address
2355 SALZEDO ST 2355 SALZEDO ST
0 03
CORAL GABLES FL 33134 i B CORAL GABLES FL 33134 . : ’
2. Pincio a@;f Bugness  © . * 3. Mailing Adgre s) -
- 2S00t Mie 250 30 sxie Hope- T, ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
City & State . o ;o City & State » r-\_(:( 4. FEI Number Applied For '
miam: [ H MNemh T 65042124 ot Applcable
Zi Copntry Zi Country " . $8.75 Additional
b . B .
ég l 35 __( ) S ﬁ’ 25{ 58 wﬁ 5. Certificate of Status Desired O Feo Roquired
6. Name and &ddress of Current Registered Agent 7. Name and Address of New Registered Agent
i . Name S ~ Q i
NUNEZ’ ALEJANDRO ESQ Street Address (P.O. Box Number is Not Acceptable}
250 GIRALDA AVENUE : o
CORAL GABLES FL 33134 : y _
City FL Zip Code
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.
SIGNATURE :
Signaturs, typed or printed name of registered agent and title if applicabla, {NOTE: Registersd Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisfy s Intangible FILE NOw!it FEEJS‘__slg‘g.qg - | 10. Flection Gampaign Financing $5.00 way B -
= Taxfiling.requirement and. elects 10 80,80 ———= ~r—gfas, A&ef May 1, 2002 Fee will be i X sl Trost Fund.Contribution O Added to F. .
- Q. & - M -~ R I o Fees
(See criteria on back) [ Make Check Payabl& t6 Department of State_. - ==
11, OFFICERS AND DIRECTORS I 2.~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD ] Delete TLE Dlchange [ Addiion | 5 i
NAME FREIXAS, ROSA G : NAME : . &
STREeT ADDRESS | 21 SW 32 AVE , STREET ADDRESS §
crv-st-zF | MIAMI FL 33145 CTY-5T-2IP : &
C
TITLE : [ Detete TILE (O Change [ Addition | O
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P )
THLE - 7 Delete TITLE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {1 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P _
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-87-2IP
13. 1 hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemgfitdl report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trdistea empowered 1o execyé 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 attachmen with #n address, with all other OWEe!

SIGNATURE: __ S/ AR E JRersaeD QP‘IL@@Z‘ B Hep

$IGNATURE AND TYPED GR PRINTED S5IGNING CFFICER OR DIRECTOR Date Daytine Phone #




