FRRI N
il
, o FILED 5
{YBR) M . 3
DOCUMENT # PO0O000054814 Say th’ 2 OOlf gtmt) am ;4
1. Entity Narmg ecre al y O a e ’
CELSIUS MEDICAL EQUIPMENT, INC. 04-27-2001 90248 001 ***150.00 !
Principal Place of Business Maiting Address
8674 NW. 707H STREET 864 NW. 70TH STREET .
MIAMI FL 3166 MIAMI FL 23165 -" |
2 Piincipal Place of Business 3. Mailng Address ”"m" ”"Il IH “mm “ I” “I "lmﬂm”"l ?
Suite, ApL. 8, etc, Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & Stato 4. FEI Numiber Appled For
&9 - rol 5352— - Nol Applicadle
2 Couniry a0 Cauatry 5 Certicato of Status Desires  [] 5873 Additlonal
Fes Required i
6. Mame and Address of Current Begistered Agent 7. Name ang Address of New Registered Agent
Name
-MONTERO, YELTZA —— e e : an
Street Addrass {P.O. Box Number is Not Acceptable; B i
8614 NW. 70TH STREET ‘ prabie I
MIAMI FL 33166 R
City g_,‘] Zip Code
8. The above named éntily submits this stalemenl for the purpose of changing its registerad oftice or registered agent, or both, in the State of Fiorida. ‘;
SIGNATURE i
Bigrata, 1080 07 P RS 6 rajisiered agurt ard 1 4 applicaliks. INOTE. Rug sared AGEN § gnuture taquved ween -¢inaing) DATF !
i ian is skail iafyv i - i ¢ " rd g
9. This corporation Is ekgibie lo satis’y ils Intangite FILE NOW!!! FEE i$ $150.00 10. Electior Campaign Finanging $5.00 May B0
Tax liling requirement and elects 10 do so. After MAY 1, 2001 Fee will b2 85650.00 - 0
i) Trust Fund Contribaution. Added fo Fees
{Ses criteria on back) O Make Check Payanle to Depariment of State .
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie PD O oeleze e Ccrange  [Jaation |
AE MONTERO, YEUTZA NANE s
SIReET AD0RESS | 8814 N.W. 70TH STREET S7REET ADDAESS 3
CITY-5T.2P MIAMI FL 33168 CITy-5T-2IP 3
me ST 0 oeiete THE DCirnge (7 Aadilon %
NAME RODRIGUEZ, GUSTAVOD NANE
Stheer anomess | 8814 N.W. 70TH STREET | 3
are-s-z2 | MIAMI FL 33188 CiY-$T-2P
e ] Delete TILE O otage  [JAdcion
NAMF ’ NAME
STREET ADDRESS SIREET AZIRLSS
SIS B . — o . __ | cavsenz e e e — v
sing 1 Delet: e O Change ] Aduition
MAME NAME -
STRLET ADURESS SIREET ANDRESS
CIY-81-2IP orY-s1-2p
Tine 7 Deiete TILE ) [JChange [ Addition
NAME [
STREET ADDRESS . STAEET ADIRESS
ciry-81.21P ony-s1-2p
TILE [ perete me Dcwange  [J Avdiion
NAVE NEWE
STREEL ADTRESS STREET ADDRSSS
CITY-8T-2P CHY-S1.7P
13. [ hereby certify that the information suppied with this filing does not qualify for the exemption stated in Section $19.07(3)(i}, Florida Statutes, | kurher certify thal tho information:
indicated on this report or supplemental report is true and accurate and that my signalure shali have the same legal effect as if made under cath; tha: | am an oflicer o¢ dieclor
of ihe corporation or the receiver or trusiee empowerod 10 execute this repor as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed. or on an attachment with an agddress, with4!l other like empawered.
N wonn gy pt -
SIGNATURE: : Wolpr — (205)4H63-$042
Tvnn«;n NAME OF BIGNING OF FICEA OR DIRECTOR e Carstire Prorg &
77




