-ﬁ\ﬁ|
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

- G02379

e e
INTERNATIONAL:MEDICAL EQUIPMENT, INC

i

Principal Place of Business
8384 N.W. 65TH STREET

MIAM) FL 33166
us

Mailing Address

8364 N.W. 68TH STREET
MIAMI FL 33166

us

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suvite, Apt. #, efc.

FILED

Feb 14,2002 8:00 am

-~ Secretary of State

02-14-2002 90038 038 ***150.00

AR TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number , Applied For
59—2229125 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

RUIZ, MAGDA

8505 S.W. 4 ST.
MIAMI FL 33144

Ny /4/?(4 Ay 2 &

AP

P

T TSR

Slget g)ddress (P.O. B)o;Number |s’Not Acceptaﬂse)jﬂ

cm«%z .

L | 399 ¢

8. The above named entity submits

SIGNATURE

/&/7(0

anging its registered office or registered agent, or both, in the State of Florida,

S Gro) !

/ﬁd/)/

Signature, Iypa‘& oﬁnnted narme of registered agent and ttle if applicable.

w Registered Agsnt signature required when rel reinsiating)

DATE

9. This corporation is eligible to satisly its intangibie
Tax filing requirement and elects to do so.
(Sescriteria on back)

- FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1", - OFFICERS AND DIRECTORS 12, ADDITIONS.’CHANGES TG GFFICERS AND DIRECTORS iN 11 1"
TITLE DP (1 Delete TITLE | Change E] Addmon-
RAME * MARQUEZ, BLANCA NAME wied
sTreeT apDaess | 8384 NORTHWEST 68TH STREET STREET ADDRESS

orv-st-ze | MIAMI FL 33166 CITY-ST- 7P

TLE [ Delste TITLE [ change [ Addition
NAME NAME

STREET ADDSESS STREET ADDRESS

CHTY-5T-2P CITY-51-2F

TITLE [ pelete TTLE Ol change [ Addition
NAME ; RAME

STREET ADDRESS - - R i e .~ -STREET ADDRESS —— - — — R —_—

CITY-ST- 2P | CITY-St-2Ip

TIME [ pele TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

TITLE O Delets TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TMLE [ pelets TTLE [ Change  [] Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2IP GITY-ST-ZIP

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi),

Florida Statutes. | further cemfy that the information

indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effeqt as if made under oath; that [ am an efficer or director

of the corporation or the recefer
changed, or on an attachm,

SIGNATURE:

or trustee empovgired to execut

-by Chapter 607, Florida Statu

; and thit my name appears in Biock 11 or Block 12 i

h all cther | 7Pk
TTUBE BEQUIRED (120/07  TF . anl-yooo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D1l TOR Dlle Daytime Phona #

CR2E034 (9/01)



