2001 UNIFORM BUSINESS REPGRT (UBR)
DOCUMENT # POO000020421

1. Enfily Name

FILED
Mar 27, 2001 8:00 am
Secretary of State

LEXA MEDICAL SUPPLIES INC. 03-13-2001 90081 003 ***150.00
Principal Place of Business 'Mailing Address
12322 SW 133RD COURT 12323 SW 133RD COURT N
MIAMI FL 33186 MiAM! FL 39186 —

Iy

il

|

TR

W

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, otc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! hlumber ? Applied For
a 5'07 &(p 3{ Not Applicable.
i Zi
Ze Country P Country 5. Certificate of Status Desitad () $8.75 Additional
Fae Ratuirad
8. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I T T = — T e N?'T‘G_‘_' == e T e A Tt TE T
RIOPEDRE, JOSE R Street Address (P.O. Box Number is Not Acceplable)
.0, mper is Not A¢ )
12323 SW 133RD COURT . P
MIAMI FL 33188
_City FL ] Zip Code
- 8. The above named enlity submits this staterment for ihe purpose of changing its registered office or registered ageni, or both, in the State of Florida.
SIGNATURE .
Signahue, typad or prinesd rsme of registerdd agent and Litle i applicatis {NOTE: Registared Agent sipneturs requirsd whan reinatanng DATE
9. This corporation is ellgible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . ian Financ
Tax fiing raquireront and alacts 10.¢o 0. Atter MAY 1, 2001 Fee will be $550.00 10- Elecion Campalon Einancing $3.00 way Bo
(Sea criteria on back) Make Check Payable to Department ot State )
1", R OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE D 7 Delete HME [Jchange 1) Addition
NAME RIOPEDRE, JOSE R HAME .
STREET ADDRESS | 35248 SW 179TH TERRACE STREET ADDRESS
Giry-St-2P MIAMI FL 33187 CITY-ST-2P
WIE O pelete e [ Change  {J Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2P
TME [ elete HTLE [ Change (] Addition
NAME . -NAME -- - - _
~ STREET ADDRESS  ——==—" ~ - - "'~ A ==Y SIREETAQORESS | "7 T T T ’ N
CRY-ST-2P CIY-S1-2P
Tme 07 etete TTLE ~ Dchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-ST-P
TmE 1 Dekere TILE [ Change  [J Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-219 ) CITY- ST 28
TME [T Deete TILE O Change [ Adaition
NAME NAME
STREET ADDRESS -~ STAEET ADORESS
CITY-S1-2P Ve oTY-5T-2P

#ol qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerify that the informalion

signature shall have the same legal effect as if nade under oath; that § am an officer or director .

ag required by Chapter 607, Florida Stalu7d that my name appears in Biock 11 or Biock 12 il
L4

=/p7/0)
ol [

13. | nereby cerity that the inforrpétion supplied with this filing does,

" indicated on this report or sepplemental report is true and acc
of the corporation or the rg
changed, or on an attach

SIGNATURE:

Deaynme Pnons #

7z 7

. CR2E034 {10/00)



