+

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O0000066848

1. Entity Name

EXPRESS MEDI-EQUIPMENT INC.

Principal Place of Business Maziling Address

4615 NORTHWEST 72le) AVENUE 4615 NORTHWEST 72ND AVENUE
108 108
MIAMI FL 33166 MIAMI FL 33166

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90100 019 ***150.00

0

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
\ 65-1022501 Not Applicable
Zi Count Zi C it
P 1- ouniry P ountry 5. Certificate of Status Desired O ?g;gfq Lﬁ?:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Q-s' AEL.' Streel Address {P.Q. Box Numnber is Not Acceptable)
4515 NORTHWEST 72ND AVENUE, #108
MIAMI FL 33168
AT
| o o 2 Code
A FL
8. The above named entity S thigStatement for the Bse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typed or Wred agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporag’on;is.eligible.lo‘%t__i_sjy its Intangible. |, - po— ==FILE;NQWI!-EEES-$450:005ndpgres :—mﬁmé‘ihg T __$560—R1;y—5?’ =

Tax filing réquirement and &lects to do so. After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) | Make Chack Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE PD | [ Delete TME [ Change [ Addition
NAME RAMOS, RAFAEL HAME
staeeT aoness | 4615 NORTHWEST 72ND AVENUE, #108 STREET ADDRESS
cv-st-ze | MIAMI FL 33186 CITY-5T- 7P
TITLE [ pelete TITLE [ change (] Addition
NAME ’ ‘ NAME
STREET ADDRESS : f sraeer aooRess
CHTY-ST-2IP CITY-5T-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE 1 Detete TITLE {7 Change ] Addilion
NAME NAWE . = '
STREET ADORESS STREET ADDRESS "
GITY-ST-2IP CITY-3T-2IP
TITLE [ Detete TITLE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied wi o At
indicated on this report or supplementgl togoT is trpe and accurate and that
of the corporation cr the receiver or | ."?— 3 ¢
changed, or on an attachment wit |

b2
SIGNATURE: E

yard
!.

or the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

woignature shall have the same legal effect as if made under oath; that | am an officer or director
rt agYequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

Date Daytima Phone #

FF L QK

Ao

CR2ED34 (9/01)



