2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO0O00070109

1. Entity Name #

BELELMEDICAL EQUIPMENT INC.

Principal Place of Business

9250 SW 76TH TERRACE
MIAM! FL 33173

Mailing Address

9250 SW 76TH TERRACE
MIAMI FL 33173

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90135 045 ***150.00
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2. Princi_pal Flace qf Business 3. Mailing Address
9345 Sonsc e IS Sonset Dave
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sode 195 Sovke (25
City & State City & State 4, FEI Number . Applied For
LA MY &1 M Ar | P{ b5 10l 4625 Not Appicable
Vgl Count Zip o Counjry " . $8.75 additional
2 -) 5 . - J‘cj,%[t“ __....5‘,8t 7) Ug ﬂ_ 5. Cerlificate of Status Desired | Poe Requirecfl'

6. Name and Address of Current Registered Agent ~
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=~ .~~—7._Mama and Address of New Registered Agent

Name

Louden

CAaskeO "7 7

Street Address (P.O. Box Numbser is Not Acceptable)
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g its registered office or registered agent, or both, in the State of Florida.

(-9~ 208

hent and title NQEIicabls/

{NOTE: Registetad Aganl signature requited when rainstating)

DATE

Signature, typed of printad name of registere ‘

9. This corporation is eligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do so. K

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 1 Delete TE Ol change (3 Addition
NAME CASTRO, LUISA M RAME
stReer anoaess | 1231 SW 12TH COURT STREET ADDRESS
erv-si-zp | MIAMI FL 33135 CTY-ST-2IP
e SD x[lem TLE [l Change () Addiien
NAME PEREZ, EVELYN , NAME
STREET aDDRESS | 4780 SW 5TH ST. STREET ADDRESS
orv-st-ze | MIAMI FL 33134 CITY-§1- 2P
- TTLE=:- e - O oelete TITLE [0 Changs 3 Addition
HAME - I e SNAME. . o
STREET ADDAESS + STREET ADDRESS TN e — = - C- e
CITY-5T- 2 o cmestze
TITLE O pelete TITLE [ change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-21P
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-5T-2IP
TITLE 1 pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §1-21P i CITy-§T-7P

13, | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the carporation or the receiver or lrustee empowered Lo executs this repart as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Biock 12 if

changed. or on an attachergnt with an address, with all other like empowerad. .

o Dreddent 1:000 (5eg) 595-2

SIGNATURE: s den [-9-200 (325) ST5-2 110
Date . Daytime Phona #

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

t

CR2E034 (10/00)




