. 2000 UNIFORM BUSINESS REPORT (UBR) / i
DOCUMENT# S 93705 . <

1. Entity Name S F“_ED
6@87 /C/e.o {Qaﬂ &/)7%/8/ @‘c .

OIDEC 2! PM S: 16

Principal Place of Business »-f Mailing Address
: . ' SECRETARY OF STATE
Trunw. T2STfps  Semes TALLAYASSEE. FLORIDA

(@ me _332¢ 06

P
2. Principal Place of Business 3. Malling Address '
2O D . 7 3st S enep
Suite, Apt. #felc. Suite, Apt. #, etc.
) /> _
Ciff & State . —# City & State 4. FEI Number Applied For |
{ Cletti QJ’_ -~ O)—?(p cf' / ,p " INot Applicable
el Co Zip Country - - $8.75 Aqditional
g g {(2 (o Jgg, 5. Certificate of Status Desired O Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
p/ 2.0 p(éz, ra ) .

. Street Address {P.O. Box Number is Not Acceptable}
7 H (s

R e T2

a/(,ﬂ/(/\-—/ l ' a % / G @ City - FL Zip Code

SGNATURE

i Signature, typed or printed name ol registered agent and tile if applicable. (NOTE: Repistered Agent signature required when reinstaling) DATE

9. This corperation is eligible to satisty its Intangible . . ) .
Tax filing reguirement and elects to do s0. 10. Etection Campalgn F.lnancmg $500 May Be
2 Trusl Fund Centribution. O Added to Fees
(See criteria on back) (IZ/
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 N
e 8 / < ; 7(‘ St [] Delate TITLE [ change [ Addiion | &
NAME %7' <o asary) . N . o ’ s =]
’ +
smeravnss | TS U MW LT DS ’ . ""% i> > STAEET ADDRESS e N I L T=1 W B = Lo eyl @
Sl 430N —-—208
s | hane  FL . 33166 anr-1-2¢ 20502137013 | §
e ' O peiete T w300, 00 D il ey | ©
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TIMLE [] oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-5T- 2P
TITLE O Delete TIMLE : O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
| TITLE [ pelete TITLE [ Change  [] Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP o B CITY-S7-2IP
TITLE O Delete TILE - T T T T T T change [ Addition
NAME NAME )
. STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes, | further certify that the information
indicated on this report or supplernental 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 receiver or trusteees ad to execute 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 attachment with an -&:ﬁ';,—,‘- like empowered.

/v/‘? o/ 3oV :Pif)ﬂo/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Cate Daytime Phone # J

SIGNATURE:




W

BES “EM‘EDICAL SING
“7SIL NW*?&”ST’QEET#**IZZ R
MIAMI-FLORIDA- 33166 o
PHONE (305) 885-2701

DECEMBER 14, 2001

DEPARTMENT OF STATE

REF: DOCUMENT # S53705

THIS NOTE IS TO INFORM THAT DUE TO THE FLOOD THE LAST YEAR THE BAY
WHERE IS THE SHOP HAVE SERIQOUS DAMAGE AND AS YOU IMAGINE THE MATERIAL
THAT I WORK WITH MUST BE FREE OF ALL DUST OR CORROSION, FOR THIS REASON
I HAVE TO MOVE INMEDIATELLY, MAKE A LOT OF CLAIMS TO MY PROVIDERS TO
EXCHANGE EQUIPMENTS AND TRY TO AT LEAST KEEP "IN BUSSINES, DOING ALL
THIS AND TRYING TO SURVIVE WITH THE COMPETENCE TO THIS NEW ADDRESS AND
I FORGOT.TO INFORM TO YOUR DEPARTMENT OF THIS CHANGE OF ADDRESS.

TODAY I WENT TO THE BANK TO FILE AN APPLICATION FOR A LOAN. AND THEY
SHOW ME THAT THE CORPORATION WAS NOT RENEWED.

THIS HAPPENS BECAUSE I DIDN’'T RECEIVE ANY INFORMATION AND IS BECAUSE I
NEVER INFORM TO YOU ABOUT THE MOVING. .

NOW IN THE BANK THEY EXPLAIN TO MY THE PROCEDURE AND TIME TQ PAY THAT
MUOST BE BEFQORE APRIL.

PLEASE ACCEPT MY PAYMENT AND LATENESS.

THANKS FOR YOUR HELP. . C e s e
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