2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 13, 2002 8:00 am

1. Entity Name ecre al y O a e
MEDICAL DEVICES, INC. 03-13-2002 90138 019 ***150.00
Principal Place of Business Mailing Address
8335 NW 68 STREET 8335 NW 68 STREET
MIAMI FL 33166 MIAM FL 33166
i . R AR T AR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

65'026871 1 Not Applicable
o Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - Name__ - I e em .

GAMARHA’ NICOLAS Street Address (P.O. Box Number is Not Acceptable)

8335 NW 68 STREET

MIAMI FL 33168

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.

b
&

SIGNATURE -
4 Signature, lyped or printad name of registeras ageni and titie it applicatie {NOTE: Registerad Agant signature required when rainstating) DATE e - ". AT T
P scovodtos ool || FLENOWIFER IS 816000 | 10 ot compminFrancns . 85,00 iy
“y Lo : d r - - Trust Fund Contribution. O Added to Faos
 WSes criteria on back) Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE PD [ Delete TILE O Change [ Addition | 5
NAME DA SILVA, ELIEL C NAME -3
steeeT acoress | 8335 NW 68 STREET STREET ADDRESS § :
erv-s-zp | MIAMI FL 33166 CITY-5T-ZP o
TITLE O pelete TILE [Qchanga [ Addition 8 i
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
dome L e Cloeete._ \§ome_ | __ __[Jchange (] Addition_| ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TTLE O peiete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTy-ST-7IP
TITLE [ Delete TINE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TILE [ celete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

13. ! hereby certiig that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelyer or trustee empowered to execute this report @s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attadomenwith, an address, with all other like empoweared.

SIGNATURE: _L\:; ACRUIRET) Exien C DaSuvs 326 fro0n

ﬂ*\wﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Daytime Phons #

A



