Ve

p
~'2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR

FILED
08,2003 8:00 am

DOCUMENT #

1. Entity Name

CVG MEDICAL, INC.

P0O1000056238

%
ecretary of State

09-08-2003 90129 043 ***550.00

Principal Place of Business
4501 PALM AVE #206
HIALEAH FL 33012

jogo W 49 ST

Mailing Address
4501 PALM AVE #206
HIALEAH FL 33012

/5 (1 yq A

UV AWV LIV

2. Principal Place of Business

3. Mailing Address

L R P

U E RO AR

] .

Jomem o e i — - e

-3 329 A

Sujte, Apt. #, etc. O
CHECK HERE IF MAKING CHANGES
FHialeeh

Suite, Apt. #, gc.
1&/&/@

Applied For

4, FEI Number 65'11 10364

Cify8yState City & State
7*%74) + G

Not Applicable

Al

Zip Country Zip Country . i $8 75 Additional
5. Certificate of Status Desired O . h
23072, 0.S5A 330/2 ENAY,; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRUZ, MARIA R .
y : Streat Address (P.OQ. Box Number is Not Acceptable)

45G1 PALM AVE #2086

~HIALEAH Fl. 33012
. City FL Zip Code

8. The above named entity S'ubmitf_s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. ! am familiar with, and accept
the obligations of registered agent.

4 "
SIGNATURE

-

_Signalture, typed or printed name of registared agent and title if applicabla (NOTE: Registered Agent signature required when reinstating) DATE

N 1T 3 pe m = N i
o FILE NOWMI-FEES8660.00 o oo . o : - 9. Eisction Campaign Financing._ 2 $5.00 may Be
Aftor Sep tember 10, 2003 Fee will be $750.00 Trust Fund Cdntributi‘on‘ "* . ~Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIREGTORS [ ADCITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PD O Delete TME [J Change [ Addition
HAME CRUZ, MARIA R NAME
-smreer apoaess | 4501 PALM AVE #206 STREET ADDRESS
orsrzp , [HIALEAH FL 33012 oy-sr-2p
T'“E:"ri (, s C Delete TiILE O Change [ Addition
MAME S T NAME
STREET ACDRES | & STREET ADORESS
CITY-ST-21P CITY-5T-7P
TITLE ] Detete TITLE [J Change [ Addition
NANE . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TITLE ] Delete TILE ) [ Change [ Acdition
RAME —~ NAME
STREET ADURESS STREET ADDRESS ,
COy-sTap [~ - . CITY-ST-2IP
TITLE [ Delete Tme==-- - . [J Change [ Addition
NAME ) HAME : PSRttt T
STREET ADDRESS STREET ADDAESS A i ’
CITY-ST-2P . - CITY-5T-72IP - )
TITLE [ Delete it [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orysrae | L, CITY-sT-21P

12. | hereby cenrlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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.ontrustee-empowered to execute 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 attach wwith all other [ke-empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

IR rr

CR2E034 (4/03})



