2000 UNIFORM BUSINE$S REPORT (UBR) FILED

DOCUMENT # P94000029034 Mar 14, 2000 8:00 am
SAHARA MEDICAL EQUIPMENT INC. Secretary of State
03-14-2000 90078 023 ***150.00
Principat Place of Business Mailinﬁ Address
1840 WEST 49TH STREET 1840 WEST 49TH STREET
SUITE-70¢2- SUITE 70— VWU YU
HIALEAH FL 33012 HIALEAH FL 33012-2944
us us
F R S s 19T IR DR
1840 W.441 Ji4s LW, [§T Tege.
Suite, Apt. #, efc. Suilg . Apt. #, elc. DO NOT WRITE IN THIS SPACE
"i {1 I-'fet AM |
City & State City & State 4. FEi Number Applied For
aleah FL Mipm: L . 650485168 Not Applicable
‘%’ 30/ Su;;y:b Q. %3 o IS Cﬁ‘;ﬂbm 5. Ceriificate of Status Desired [ Ei'zgllﬁgﬂ“"”a'
6. Name and Address of Current Reglstere:d Agent 7. Name and Address of New Reglistered Agent
! Name
MALGRAT, MARIA Street Address (P.C. Box Number is Not Acceptable)
8145 NW 187TH TERRACE
MIAMI FL 33015
City Zip Code
, ) | FL

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

172,

/
SIGNATURE' A /24

I Sng\ature. yped or printed name of registersd agent dnd title if appi:cab\e {NOTE' Registered Agent signature raquired when rainstating) DATE
. o e . : n
9. l:;(sﬁcl‘}:rporatu_)n is eligible to satisfy i1s Intangible FILE NOWT!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Contributio O
o M. Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Deete Ju: P = L — ‘E{Change [ Addition
N [
NAME MALGRAT, MARIA NAME Mare-a HA GM“ .
STREET ADDRESS 3 STReETAODRESS | Bf S AP 87 B
CITY-ST-2P | ;;:: E:Wa ‘ CITY-5T-2Ip Hiamii, F{ . 33%215
TITLE [ Detete TLE [Jchange  [J Addition
NAME NAME
DTREET ADDRESS STREET ADDRESS
CITY-ST-2P - . - . e CTY-5T-ZIF — -
TILE " O et TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P , CITY-ST-2IP
TITLE " O Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ! CITY-5T-21P
TITLE " O Delate TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ) CITY-ST-2IP
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-2P

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplermental 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 recgiver or trustee empowered to @xecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 ar Block 12 if
changed, or on an attachmént with an address, ith all other like empowered. 3

SIGNATURE:’ i/f/f%ﬂﬁ#%@u#/)/ ) 3/%170 (3s) o5~ J00 £

EOF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

» Py

CR2EQ34 (9/99)



