r T

2611 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # "S96816

1. Entity Mame

MEDN/ASTE OF FLORIDA, INC. . F \LED \
s 73
- : i coP 7,% i [
Principal Place of Business Mailit:y Addrass : . U - e U-\—\ L.
6175 NW. 153 SYREET 6175 HW. 153 STREET 2 TARY Q" Py Y
SUITE 324 SUITE 324 ‘ SEE%;E&E\; F\.UR\D&
MIAMI LAKES FL 33014 MIAMi LAKES FL 33014 =

TALL n
. | I | ‘
- (R G
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suile, Apt. #, elc. i - DO NOT WRITE 114 THIS SPACE —
Gi)l J ]Ol o0l 9% ~SSE-

City & Stale | Cily & State 4. FEl Nurrher 5-04 Applied For
. . 6 20129 Not Applicable
Zip Coumiley Zip Country - ) ) $8.75 Additional
5. Certilicate of Status De'swed XX Fes Required
6. Name and Address of Current Registerad Agent _: e _7._bame and Adrdress of New Reglstered Agrni= ——~ -
== . - B - s T Narne
JOHNSTON, ROSS M Street Address (P.O. Box Number is Not Acceptable)
6175 N.W. 153 STREET
SUITE 34
MIAM' LAKES FL 33014 City FL Zip Code -

8. The above named entity subrmils this staloment for the purpose of changing its regintered office or registered agent, or both, in the Stale of Florida.

SIGNATUIRE

Sanatne, ypad or printed Dame of reais b ed agent and Bie il apptioabla [HOTE: l'\‘r!Di‘;'..er"-\i Agenl signatue i equirad when nstaiing) DAE

9. Thia e poraticn is aligibie o satisly ils biongible . FiLE NOW"IFEE is §550.00° 7 e U e

For Wing reguisment and elets o do so Alter September 12, 2001 Fee will be 750,00 1o T‘r:‘:";:r::;’é"‘::l"?f:‘ Il;z.:uh-n_.] [ (A.Sdsd,_,odg,:;[:isﬁ

i Sene cribaria on hack) A Make Check Payabla !f:__Depa,rlment Of,sg@ée LSt d Conlribution. 3 .
. o CFFICERS AND DIRECTORS ' _ul‘2.~'— i ADDITIONS CHANGES TC OFFICENS AN DIRECTORS 1_I‘_!__}1 ‘
T S )és{' Nrlats LIS [ Chenge 3 fdaitina
PANIE BAUMAN, BRYAN HAME
sy aness 8175 NW. 163 STREET, SUITE 324 ATRFET ADDRESS
oy neae IMIAMI LAKES FL 33014 LMY ST-2IP )
il VD ¥ Dotete ITLE [ ¢hange  [] Adifition
HAM MAS, GEORGE tiatar .
strers Aboress 16475 NW. 153 STREET, SUITE 324 2THEET ADDALSS
oiv-si-20 | MIAME LAKES FL 33014 (isY-s1-27 , -
1 DEY e s JQ Delete. . 8 e~ e b'ﬂhanga“‘ L5 Adhitiost
i " |CAMPOS, CARLOS ' ’ HEHE
stuze1 A0DRESS |6175 N.W, 153 STREET, SUITE 324 SINFET ADDRESS
crv-si-zr (SAIAMI LAKES FL 33014 ity -sr-7e )
TnE PD (3 erete d e PDT ' Clkange %) Adiiion
HAME CAMPOS, CARLOS r\.muE _ Campos, Carlos ‘
STREET ADDRESS (6175 NW 153 STREET SUITE 324 SIRFET ADDRESS . .

: : . 6175 NW 153 Street, Ste. 324
Cire-s1-210 HIALEAH FL 33014 clry-si-7ie

-Miami—takea—FPLE—33614 - -

101l VP ] pelete TINE, VP3 7] Changa {{j Artrlilion
ot JOHNSTON, ROSS M s Y ‘
sterer aconess |B176 NW 153 STREET SUITE 324 swrt apoaess | M Q}:r}S ton, _.RO&’ s M.
Civ-81-71P HIALEAH FL 3304 GY-51-718 6175 NW 1%3 Strest, Ste. 324
I T 3 neteie _TTW} T Miami—Takes7 FL 33017 {_"_JmCmnge [ Additior
HAME NAIE
SIEELT AUDRESS SIRFET ADDRESS t
Lv-81.71F Gy-SI-2Ip !

13. | hereby cerlily Ihal the infornation supplied wilth this filing does not qualily for the exemption stated in Section 112.07(3){i), Florida Siatutes, | furlher certify that the infarmation
indicated on his report or supplemental 1eport is triny and accurate and that my signature shall have the same legal affect as if made under ocaih; that | am an officer o1 director
of the corparation or the rocoies, or frusiasempowo a excofite this report as required by Chapler 807, Flarida Slalutes; and that my name appears in Block 11 or Biock 12

changed. or o an attaghment with an address, wiilh \her 1iKe empowgfred
%7/; P 7/?37{@/ jos;/g/ 7-8877 xlo3t

SIGNATURE:
Is1GHATURE AND TTPED 0R PRIVIER NAME OF SIGNING OFFICER gl DIRECTOR Daytime Phoos ¥




