2001 UNIFORM BUSINESS REPORT (IJR)

FILED

MALGRAT, MARIA

A

Bealip EFEATY Z2Ecldod

e .
DOCUMENT # P94000029034 f ng 053[ 2001f8S(t)0tam
1. Entity Name . ecre ary O a e
v
SAHARA MEDICAL EQUIPMENT INC. : 0052001 S00m0 013 =*=155 75
Principal Place of Business Mailing Address
1840 WEST 49TH STREET 8145 NW 187TH TERR
SUITE SUITE 702 -
H'I.S}AILEA.:‘-IOZFL 33012 E!:LEAH FL 33015 7 1 1 2 3 9
P TR AR R
1§40 (0498 1840 10 4984
Suite, Apt. #, etc. Suife, Apt,#, etc, DO NOT WRITE IN THIS SPACE
ducli 70 ¢ 2ilg " Dod
City & State 7 " City & State 4. FEI Number Applied For
A”.W /:L /ﬁflwpé/‘ F L ’ 65-0485168 B Not Applicable
Zip Country Zip Country . . $8.75 Additional
Q S- ,3 2}() / ;l 5. Certificate of Status Desired ﬁ Foe Reauited
33 0/ 6. Name and.Zd{dress of Current Registered Agent 7. Name and Address of New Reglstered Agent :
e——— - - - - - Name

8145 NW 187TH TERRACE e A e O U R\ PrERRY.
MIAMI FL 33015
Cit . . Zig G
YMIAM FL | 58255

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 Fiorida.

SIGNATUREIN /% Corsea (2t

¥

Sighatara, typed or printed nafe of refTstered agent and Td il applicable:

=z /e den

(NOTE: Registered Agent signature reguired when reinstating)

/I/_Q{/ao /

9. This corporation is eligible to satisfy its intangible
Tax filing requirerment and elects to do so.
{Seo criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e D (R Dalete T HAQAR O FFRAT ZELE DOV Change [ Addiion
NAME MALGRAT, MARIA NAME CPRESIAE U"Tb .

STREET ACDRESS | 8145 NW 187TH TERR secTaooness | 3l 51 DLAe-L

OT-ST7° | HIALEAH FL 33015 f-s1-2¢ UIAML F& . 23055

TILE [ Delete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CTY-57-21P CITY-57-2P

TILE [ pelete TITLE [Jchangs [ Addition
NAME i . N T e - . A
STREET ADDRESS i STREET ADORESS

CITY-ST-2P CITY-S7-21P

TTLE [ Delete NTLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2Ip

TITLE O pelete TITLE [J Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-S7-2IP

TITLE [ Delete TITLE [J Change  [] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

13. | nereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustée empowered 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 address, with all other like empowered.

SIGNATURE: sy

g /o o

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

t/3/ 00/

Date

5)fR5- 00

Daytime Phone #

(LY IRV V)

CR2E034 (10/00)



