2003 FOR

UNIFORM BUSINESS REPORT (UB

PROFIT CORFOR/ON

DOCUMENT #

P00000070109

FILED
May 14, 2003 8:00 am
Secretary of State

04-21-2003 90460 029 ***150.00

4

1. Entity Name

BELEN MEDICAL EQUIPMENT INC.

Principat Place ol Businass - Mailing Address

9745 SUNSET ORIVE STE 125 9745 SUNSET DRIVE STE 125

MIAMI FL 33173 MIAMI FL 23173

o RS
- - - . - - i~ . em - - - ——— e - == . L S T e M-S .t
Suite, Apt. #, etc. Site. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & S1ate 4. FEl Number . Applied For

L 65‘1026825 Not Applicable
Zip Country Ze Country 5. Centificate of Status Desired fg-gfq Addtianal
6. Name and Address of Current Reglstersd Agent 7. Namse and Addroas of New Registered Agent

- CASTRO,LUSA™
1231 SW 12CT
MIAMI FL 33135

[ 7 A

Steet Acdress (P

VES Piawrel]
3. e Nunlsér o id "Xéaemggg- 4 hes—v—

=

1871 _DoHIWiCcAD D

oy MiALLl

FL | Zip Code

8. The above named enlity submits thig statement lor the purpasae of changing its registered office or registered a

gent, or bolh, in the State of Florida. | am tamiliar with, and accapt

the obligations af\re‘);i;t;(ed/g'em._ /é&‘L/
SIGNATURE INUA 20,

W.Mwﬁham%bnmmmmuwm-.

{NOTE: Registansd Agent sigratut fequired when reinstating)

DATE

FILE.NOWII! FEE IS $150,00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Elgction Campaign Financing
Trust Fund Coniribution.

55.00 May Be
Added 10 Fees

th an

changed, or on an anachrr-:ngt

SIGNATURE:

1 8l other lika em

10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me PD 0% petes e PD. sell Wchane (0 Addition | &
wee - |CASTRO, LLISA M- . we.  |HaApk  Apquel eé-b H
staeersooress (1231 SW 12TH COURT STREET ADORESS ﬁyl DortinIiCAR D, 3
omv-s-ze  |MIAMI FL 33135 ) CY-ST-2P { Arlt FL 2>1%9. g
e A4 Y ETTEEN DR o Crnge_ Claastion | &
HAME . T o NANE ARSI R
STREET ADDRESS S ke STREETADORESS | 7 - & Tz e
orr-s-mw | i WPl ory-sgp e T Ty S O :
~—. . L = e et LI S Y )
e O Dot me B Ul change 03 Addition
LS - o N .
STREET ADDRESS STREET ADDRESS:
CITY-ST-20P CITY-§T. 2P
TME 1 petete TILE CJchange [ Addilion
RAME NAME
SYAEET ADDRESS STREET ADDRESS
CIry-ST-2P CIY-ST-2Ip
me 0 peters me Dlcrange [} Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-S1-2P Gry-$T-ap
TME [ Detere TME Clcrange T addision
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-S1-2P G- 51-2p _ .
12. | heraby cerify thal Ihe information,supplied with this ﬁ!ill;\g does not qualify for the exemption stated In Section 119.0;&3)0). Florida Statutes. | further certity that tha information
indicated on this report or supglemantal report Is rue and accurata and that my signature shall have the same laga! effect as if made under oath: that | am an ofticer or ditector

of tha corporation of the receiver or frustae empowered to execute 1his report as required by Chepter 607, Florida Statutes; and that my name appeers in Block 30 or Block 11 if
ed. : ’

Phona 4

s/ o3 /() 3




