FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

1. Entity Name v- 01-17-2003 90112 035 ***150.00
SAHARA MEDICAL EQUIPMENT INC.
Pringipal Place of Business Mailing Address _
%18 SW 87 AVE 91B SW 87 AVE
MIAMI FL 33174 MIAMI FL 33174
2. Principal Place of Business 3. Mailing Address
- ’; N
‘ - - ) - e . TN
___ Suite, Apt. # ete. e o 739"?1593-%2&,_.——-—-» o —mnpe ST T CUECK HERE IF MAKING GHANGES
t . -
City & Stale City & State 4. FEI Number e e Applied For
65‘06‘1-:': l?s ) Not Applicable
Zip - Country Zip Country " . $8.75 Additional
) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent .- 7. Name and Address of New Registered Agent
Name
RUI%’ RIGOBERTO Street Address (P.O. Box Number is Not Acceptable) B
9518 SW 87TH AVE
MIAMI FL:33174
S < City Zip Code
TS FL y
8. Thé above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept |
the obligations of regislered agent. '\
SIGNATURE
B Signature, typed or printed name of registerad agent and title If applicabie, {NOTE: Registered Agen! signatura required when reinstating) DATE = .
1.4 -
#  FILE NOWIN FEE IS $150.00 o e
b N 9. Election Campaign Financing .
B After May 1, 2003 Fe? will be $550.00 Trust Fund Co%tr?bution, ¢ o - fcijlggohlliif ?
Maka Check Payable to Florida Department of State
¥
10. — e QFFICERS AND DIRECTORS l 1. ~_ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme PVST O Delete e ﬁ T. Ror e [ Adttion | &
“y =
e RUIZ, RIGOBERTO _ e 1%: iz s
stReeT aboress (9518 SW 87TH AVE ' sz aooness KL € DD BF H AvL ) 3
- L) )
orv-seze | MIAMI FL 33174 avsw | elaw, F1 33 34 2
TITLE D [ Detete TILE [C)change [ Addition E:)
NAME RUIZ, RIGOBERTO NAME
STREET ADDRESS | 1840 WEST 49TH STREET, SUITE 704 . STREET ADDRESS
crv-si-ze | HIALEAH FL 33012 : CITY-ST-ZIP
o~
TILE [ pelste TITLE 5 %) c.& Clchange  Efddition
NAME NAME N OCAE 3
STREET ADDRESS smeer o0Ress (11 R ) BAAY ) Y
a-51-2¢ Gl i, Fl 33FF
TITLE O Deletz TLE 4 [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P © ) omy-stap
e [ oetete .- - wme {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Delete TILE [Jchange [ Additien
NAME ‘ ‘ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supple ! 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 ar the receiver Ar trJstee «mpowared to execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with arfaddresg|, with all other like empowered. .
SIGNATURE: S AFORE REQUIRED |
SIGNAGHYE myﬁsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

“h




