P
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MEDI-QUICK, INC.

V73078

Principal Place of Business

156 ALMERIA AVE #206

us

GORAL GABLES FJ'. 334

Malling Address
195 ALMERIA AVE #205
CORAL GABLES FL 33134
us

2. Principal Place of Business

3. Mailing Address

Sdite,"Apt. #, etc: " - T Tew o

- Suite, Apt, #rete. -

FILED

May 14, 2002 8:00 am

Secretary of State

05-14-2002 90010 025 ***158.75

Illllll!llll!IIIIIIWIINNIIIIllllIIINIllllIIIHIIWIIINIIIHII-II: -;

- ‘DO NOT WRITEIN THIS SPACE ==

City & Stale City & State 4. FEI Number Applied For -
65-0426455 Not Applicable
Zi Zi 1 iti
0 Country P Country 5. Certificate of Status Desired m $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FIGUERAS' VIVIAN T. Street Address (P.O. Box Number is Not Acceptable)
2801 PONCE DE LEON BLVD
#1170
CORAL GABLES FL 33134 City 7ip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.

SIGNATURE

Signature, typed or printad name of registerad agent and lille it applicable.

(NQTE: Registered Agent signature fequired when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

10. Election Campalgn Financing
" Trust Fund Contribution,

$5.00 May Be
O Added to Fees

{See criteria on back) O Make Check Payabie to Department of State
OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PD 3 Celete RLE [ change [ Addition
NAME MAIZO, JUAN NAME '
STREET AUDRESS STREETADDRESS [/ 5°C ALAJEH /IR / 4 Xy
CiTY-ST-2IP CORAL GABLES FL 33134 UY-SIIP e polnt ABeet F3. 3313y
TME | VD O Delets TITLE - R Change [ Addition
MME  ----f MAIZO, JUAN-JR, - . ) wave o '
STREET ADDRESS o sTeeT aooness | 45 6 ALAAER A 7( 2as” -
CiTy-T-21 CORAL GABLES FL 33134 CITY-ST-ZIP oldfs GARSLES FZ. FRIT Y
THLE SD O elete TITLE 7 [AChange [ Addition
NAME MAIZO, AMADA NAME
STREET ADDAESS STREETADDRESS | £ 56 A LnfG U4 / 2ox
CiTY-§7-2P CORAL GABLES FL 33134 CrFY-ST-2P LokAl SALLEr 2. TR
TLE O Detere TmE Y Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE 1 pelete TITLE [Jchange [ Addition
NaME - HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP £ITY-ST-ZiP
TITLE O petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental re
of the corporation or the receiver o
changed, or on an attachment with

SIGNATURE:

SIC

trustee empowered 1o execute this report as re
n address, with all other like empowered.

ASTURE REQUIRED

422 )o2

g dees not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the information
port 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
quired by Chapter 607, Fiorida Statutes: and that my name appears in Blogk 11 or Block 12 if

SIGNJ\TUﬂJ PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
- \l

¥ Date

Daytims Phone #

nmien R

AN

CR2E034 (9/01)




