2002 UNIFORM BUSINESS REPORT (UBR)

FILED g

May 20, 2002 8:00 am3

DOCUMENT #  PO0000017727~---~ S ry of S
1. Entity Name ecreta Of tate "
BELTWAY MEDICAL, INC. (5-20-2002 90118 016 ***150.00 T
Principal Place of Business Mailing Address
11899 NW. 72 TERRACE 11899 NW. 72 TERRACE “ﬁm; HE
MIAMI FL 33183 MIAMI FL 33183 ﬂ R ' —
2. Principal Place of Business 3. Mailing Address “Il""’ m Ilm Ilm "”l II'” ""“Ill“l'" tll" ‘ll\l“l" [“I ‘Ill
Swite, Ant. #, etc. — Suite, Apt. #, gtc. DC NOT WRITE IN THIS SPACE
W48 d susnated (189 s Jater
City & Slate City & State a4, FEI Number Applied For
65'0990529 Not Applicable
Zi i Zi Count iti
w® Country w ouniry 5. Certficate of Status Desied (]~ 9879 Additional
Fee Required
__6. Name and Address of Current Registeéred Agent™ "~ ~ T T - 7. Name'and Address of New Registered Agent ™ e
Name
RODRIGUEZ, MANUEL Street Address (P.G. Bex Number is Not Acceplable)
11899 SW 72ND TERRACE
MIAMI FL 33183-3703
City FL Zip Code
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.
&
s e
SIGNATURE .
;._' Signature, lyped or printad name of ragistered agent and titte if applicable, {NOTE: Registered Agent signature reguired when reinstating) DATE
i
9." This corporation is eligibte to satisfy its Intangit's FILE NOWINl FEE IS-'; $150.00 10. Flection Gampaign Financing $5.00 May 8
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addad 1o Fous
{See criteria on back) O Make Check Payable to Department of State ’ :
11.. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD 7 netete TITLE O chenge [ Addition | 5
NAME RODRIGUEZ, MANUEL E HAME 2
STREET ADDRESS ) 14889-N-Wr78-TERRACE ‘\\%qq SV FVADDRESS L%
omv-st-zp |- MIAMI FL 33183 ony-sT-2P &
TILE VP [ Detete TITLE [ Change [ Addition | &
NAVE RODRIGUEZ, LEONOR C NeME
STREET ADDRESS | 11869 SW 72ND TERRACE STREET ADDRESS .
CITY-5T-7IP MIAMI FL 33183 CITY-8T-2IF o
TILE ] Delete TTLE [ Change  [J Addition
—_—— TR e b T e e % o - i Y e Wl - e - e .
NAME o ) NAME e M Eo TN e e e T - e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP S L CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-7:p
TILE [ petete TITLE [ Change ~ ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same leqgal effect as f made under oath: that | am an officer or direcior
of the corporation or Ihe receiver or trustee empowered to execute jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like.#mpowered.
o 4
Ay - -
SIGNATUR E il A é@m 4 ~25% 02 365 Z737M7A
SIGNATURE AND TYRe QR TR R “Dats Daytime Phone #




