|

2001 UNIFORM BUSINESS REFORT (UBR)

1/18/01-!

1. Enlity Nama

DOCUMENT # P000|00059167

L .k

COSMOPOLITAN MEDICAL EQUIPMENT INC.

Principal Plaze of Business

2307 NW TTH STREET S7¢ B
MIAMI FL 33125

Mailing Address

2301 MW TTH STREET STE B
MIAMI FL 33125

2. Principal Place of Business

il

"I Bor 351840

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 13, 2001 8:00 am
Secretary of State

01-18-2001 90013 016 ***150.00

WANTATEITI0N

DO NOT WRITE IN THIS SPACE

il

Applied For

City & State City & Spte . 4. FE}N er
la nut m-‘ / U I ? 54(/ Not Applicable
Zip Cauntry Zip Couniry e . $8.75 Aadtional
. 35‘ 2 5 5. Certificate of Status Desired [m| Feo Required
8. Name and Address of Currant Reglstered Agant 7. Name and Address of New Registered Agent
’ Name
=t ALVAREZ, JOSE A Stroot Addrecs (P.0. Box Mumnber is Mot Apcaptebla) - . .

MIAMI FL 33125

2301 NW 7TH STREET STEB © .

City

FL | Zip Code

8. The above named entity sUDmiIts this statefmam for the purpose of changing its registered office or regislered agent, or both, in the State of Florida,

SIGNATURE

Signatwe, typad or printed name of registared sgent and utia if mpplicabis,

{NOTE: Pegisterad Agent sigratune requined whan reinsisting}

v DATE

~ | 8. This corporation is aligiare_to.satis{fy_lts.lm‘al;lgiblp.,‘,_ s, e FILE_NOW!)FEE 1S $150.00.,

Tax tiling requirement and elects 10 GO 50,

-~ el 10,
Aftar MAY 1, 2001 Fee will be $550.00

Election,Campalgn Financing.. oz - —-$5;00-may Be =z
Trust Fund Contribution. Added o Fees .

13. | hereby ceril
of tha corporation or the receiver or trusiee

I he thal the information supplied with jbs
indicated on this rapart or supplemental report J

- her ke empowered.

g doas not qualily for the exemption stated in Section 119.07{3Ki), Florida Statuwes. | further certify hat the information
d accurate and that my signature shall have tha same legal effeci as if made undes oath; that | am an officer or director
jp exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1

FhGumiG OFRCER OR DWRECTOA

(=§0)_(C3r) s1-750¢

) (See criteria on back} Make Check Payable to Department of State )
- 11. OFFICERS AND DIRECTORS 12 i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD ' O pelere TILE Clcrnge [ Adaiion | S
.. AME ALVAREZ, JOSE A NAvE =
- strecT A00RESS | 2301 NW 7TH STREET STE B STREET ADDRESS 3
©CmY-§T-ap MIAMI FL 33125 ' CITY-51-2P %
TILE [ belets TITLE [ Changs  [ZJ Adeilicn S
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- §T-2P CTY-ST-2P
THLE [ petete TTLE DO change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GTY-ST-2IP
TLE [ pelste TMLE OJChange [ Addiion
HAME < - HAME g _— ‘
.‘*—‘— n.mmﬁ Cadhad Bt e o e e R e N smm ADDRES‘S' —_— — T . L - —a— e ] -
CUY-57-2P Ty 81-2P
TME [ belete ME O Changs [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITYST-2IP
e [ pelets THLE O Changs  [7] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST- 2P



