FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P95000032462 Secretary of State
1. Entity Name 05-05-2003 91907 007 ***150.00
YAMIRA MEDICAL EQUIPMENT, INC.
Principal Place of Business Mailing Address
GALLE FERNANDEZ GARCIA #26 3636 SW 87TH AVENUE
LOCAL 3 - LUQUILLO PLAZA MEAMI FL 33165 ]
: IR RERARARERR IR
2. Principa! Place of Business $|Img Address
M. B.s27
Suite. Apt. #. e(c. &'te Art. # elc. [ CHECK HERE IF MAKING CHANGES
Q. Pox 27029
City & State City & State 4. FE| Number Applied For
&! et ry ? ? 65-0575678 Not Applicable
Zip Country Zip untry 3 " . $B.75 additional
o0 79‘,7_ w29 2{ L Ko 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent

"R rmrar Amrud

AMRUD, KIMRAJ
! Strget Address (P beris Not A blg)
1501 FOUNTAINBLEAU BLVD - APT. 608 b /Sﬁ’/““m yis Mot fsaenfe <¥ Yy

MIAMI FL 33172

gt FL [ 557,

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE __J_%—W £ [leate= Yl szrac/ g%roé 71 044/ 517’/035

Signature, typad or priniad nama of registered agent L and title i applicable. {NOTE: Registerad Agant mgﬂa}éra required whan reinstating) DATE
L FILE NOW!!! FEE I.S $150'052 o 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be 55_ 00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS;’CHANGES TC,OFFICERS AND DIRECTORS IN 11
TITLE ’ P O Deleie TIMLE )(/rm f?,;c; ;V /'c:/er;fIE/Changa ] Addition
vt JAMRUD, KIMRAJ e ey . Fagler St £ oy
stReeT ADDRESS | 1501, FONTAINEBLEAU BLVD., - APT. 609 STREET ADDRESS A /;7 33,
crv-st-zp | MIAMI FL 33172 CITY-57-2P vami, GLeL
TME",- [ Delete TITLE {1 Change [ Addition
NAME ° NAME
| ASTREET ADDRESS STREET ADDRESS
JCHY-ST-ZP , CITY-§T-2IP
"Tme ) ] Detete TLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-71P
e O pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelate TNLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP ' CTY-§T-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supptemental 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 trusiee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _* "Tllﬁﬁt%ilW(mWTAmma/ ﬂ Q/e/;/ 0429 /6.3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirha Phone’d

EWUUBCU

CR2E034 (10/02)



