i

2002 UNIFORM BUSINESS REPORT (UBK)

DOCUMENT # F 01000005918

1. Enlity Name

ADAM MEDICAL SALES, INC.

i

Principal Place of Business

585 Berriman Street
Brooklin NY 11208

<

Malling Adoress

585 Berriman Street
Brooklin NY 11208

2. Principal Place of Business 3. Mailing Address

Suite, Apt. &, etc.

Suite, Apl. H, etc.

FILED

Apr 17,2002 8:00 am

ecretary of State

04-17-2002 90115 046 ***158.75

AR

DO NOT WRITE IN THIS SPACE

City & State

City & Slate

4, FEI Number

Applied For

58-2469571 Not Applicabl

Zip

Country Zip Counliry

5. Certilicals of Slatus Desired 2] $8.75 Acditional

Fea Requlred

8. Name and Addreas of Current Registered Agent

7. Name and Address o} New Reglstared Agent

Nama

VITERI, Miguel M Ce e R e - ~j——=- Miguel-Angel Martinez Vit&ri —~ N

15476 NorthWest 77 CT., # 325
Miami Lakes, FL 33016

Srreet Adceas (P 0L Box Mumber is Nat Acceplable)

15476 NW 77 Ct., # 325

Cly Miami Lakes

FL | %% 33016

8. The above namid antily submits this §a r th ose of changing its regislered office or regisiered agent, or both, in Ihe Stale of Flerida.
- 4 ’U
R \\v N 03/38/02
SIGNATURE e
T Signaturs. iyped awo ol regisiarag agenl and lillg i applicable TROTE: Reg-sirred AGent SiGRAkpe MGLren whns mnsiabngh DATE
. S FP . ffw NN B R

9. ';hn:f;ior:p?rallq:‘lrieillgxbjg I? sc:hsly iis tniangible 11; ,_fllLEI’\‘JC%WIrl ,5':F ALK S?Q.OOl 15. Election Campaign Financing $5.00 Mmay Bo

(Saee cri[ge:_:g;zaz:} ang elecls to do 50. O k Hé .Q,Mﬁgﬂ:ﬁ?%l:ﬂ‘?Mﬂh%{?ﬁ?o;oso Trust Fungd Contribution. O Added to Fees

A MakeChockiRayablatoibepamentietsiarely

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMEe 1 PTD O Detele TTLE [ change [ Additian
HAME GLAS, DANIEL RavE
STREETADORESS | 585 Berriman Street STREET ADURESS
CITY-ST-2IP Brooklin NY CITY-51-2IP
TITLE SVD O pelele it (O change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2P
TILE O pelete TITLE O change [ Addition
HAME NAME ; _
STREETADDRESS-|=—— ==~ - — — - =7 T = | STREET'ADDRESS -
CITY-ST-2tP Cliv-§T-2iP
TITLE T delere ittt [} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS I
CiTY-ST-F CITY . ST-2IP
e O pelete TLE O Charge [ Addition |
NAME NAME '
STAEET AQORESS STREET ADDRESS
CITY-§T-71P e S1.2IP
WLE O waine Wi {1 change  [J Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP i
13. | heraby certify that the information supplied with this filing does not qualily for the axamplion stated in Section 115.07(3)(i}, Florida Statules. | further cartify that the information

indicatad on this report or supplemantal report is true and accurale and thal my signature shall have the sams legal eflect as it made under oalh: that | am an officer of director

u{_‘the corporation or thar:eceivar or trustee empowﬁrsﬁi tchexelnﬁuta this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an ajtachm ith an addigss, wit clher like smpowered.
SIGNATURE: Daniel Glas— PTD

SIGNATURE AND TYPED QR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

N Daylime Phone ¢




