2001 UNIFORM BUSINESS REPORT (UBR) " oz o o0

DOCUMENT # PO0000095205 e AR oy P0000095205
sy : © [ eSHIN OF CORPORATIG
AMERICAN RENTAL MEDICAL SUPPLIES, CORP. .
034AR -5 PH 7:09

Principal Place of Business Mailing Address
9682 FOUNTAINEBLEAU BLVD #706 9682 FOUNTAINEBLEAU BLVD #708
MIAMI FL 33172 MIAM) FL 33172 '

I

I

I

I

2. Prmcnpal Place of Busines; 3. Mailing Addrass ) ”"""l m ||m II‘
/005 S P F /00y &I S’s\l ' -
Suile, Apt, #, etc. Suite, Apl. #, etc. / DO NOT WRITE IN THIS SPACE
jy & State | e City & State -, — / ) ;1. #E’l.Number Applied For
[ Al /// L}I}Q—M ) e C/ﬁlfé& 9?’ Not Applicable
95/ 20 g%? * 33120 CO”‘B ADE | & Coticstectsians pesies O faae ;’fq Addiional’
5. Name nn?i&d—ress ;i CUrrn;u Reglstered Agent = e 7. Name and Addmés of New-' Heglgiefo_d Agant i
Name
gguggm% BLVD #7086 Street Address (P.0. Box Numbaer is Not Acceptahle)
MIAMI FL 33172
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agen, or both, in the State of Florida.

SIGNATURE 5(2952&@ 2-—&3

typnd o1 printad name of 1egislared agent and tihie il apphcabie. {NCTE: Raggsterad Agent signatina requirsd whan rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE iS $150.00 10, Elocii ) .
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 T:J(;t.g:riiarcn:nar:r?gu:':na neng (| $,, usd-aodt?o“liiis.ae
> (See crileria on back) (] Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
pa
e PD o Daleto e O crange [ Adcition
NAKE SEGURA, ALBERTO G NAME

STREET ADDRESS .
oITY-§7-2P /

— 5D g @ Cha ) Aaditi
AAME oLetTo ¢ ﬂ°'ﬂ‘s . )
STREET ADDRESS | /R 62 St dst o
CITY-57- 2P ' r lﬁ-i-{l’ 7‘_'( ‘3% 1795

STREET A00RESS | 0682 FOUNTAINEBLEAU BLVD #7068

ar-sT- 20 | MIAME FL 33172

TLE VO O Datete
NAME ROJAS, ROBERTO

STREET ADDRESS | 10952 SW 4TH STREET APT B

cmy-51-28 | MIAMI FiL 33174

CR2FARA (101

e - PE e ST - © Dpees ~  frome -~ - fF— o © =" change [ Addilion
NAME f NAME .

STREET ADRRESS STREET ADDAESS

CITY- ST-7P CITY-51- 2P

TITLE O pelete TME . Ochange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TIE [ Detete TILE [ change ] Additian
NAME NAME . .

STREET ADORESS STREET ADDAESS

CITY-ST-21P CIFY-ST. 2P i

TnE (1 Detei THLE (T change {7 Aduition
MAME NAME 4

STREET ADDRESS . . < STREET ADDRESS

cimy-Sf-2IP : CirY-51-21P

13. | hereby certify \hat the information supplied with this filing dees not qualify for the exemption stated in Section 119. 0?,1 )i}, Florida Statutes. | further certify that the information
indlcated on this repart or supplemental report is true and accurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulpghis repon as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Biock 12 if
changad, or on an aftachmant with an address, with ajl ather lik; powered

SIGNATURE: NX— fobepro ﬂmfm; W/wd/cib 2§4-285-2Y2/

SIGNATURE AND TYPED OF PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dayiirne Prong #




