¢ .
i

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Ently Name
C.O MEDICAL SUPPLIES, INC.

PO0000096424

Principal Place of Business Mailing Address \
386 TAMIAMI CANAL ROAD 396 TAMIAMI CANAL ROAD
WAL FL 334 MIAMI FL 33144

2. Principal Ptace of Buslnessl'

3. Mziling Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

5 FILED

19,2001 8:00 am

"%
ecretary of State

08-21-2001 90005 015 **%550.00

---30431

WA

DO NOT WRITE IN THIS SPACE

8. The above nam:

niity submits this smtem%% of changi gils registered office or registerad agenl, or both, in the State of Florida
SIGNATURE W/é’l M; / G #0 ‘é 0 /
SipnetTs, DATE

" typect or primed name of Jagistened S5 end un-t: -p?:amc.

{NOTE: Reg!starpd Agsnl signanire 16quired wian reinstatng)

9. This corporation is eligible (o satisfy its Intanglble

" FILE NOW!! FEE IS $550.00

City & State City & State 4. FEI Nurnber | [Applied For
/5’[0#77@% |NolApplicabTe
Zip Country Zip Country . Corfioas esi n $8.75 additional
. 5. Certificate of Status Desired o z o0 Rauuired
6. Name and Address of Currant Ragiatercd Agem 7. Neme and Address of New Regl d Agent A
. [ i s - e | = Namg e o e =
e et R e =
TURBAY, AILIN Street Address (P.O. Box Number is Not Acceplable)
608 N.W. 57 AVENUE
MIAMI AL 33126
- 7
! Ciy FL ‘ ip Code

CR2E034 (5/01)

10. Electi ign Fi i
Tax fiing raquirement and elects to 0o 50. After September 12,2001 Feowlli ba $750.00 | > Srec, o0 CATPRIOn Fnancing $5.00 way o
(See criteria on back) O Make Check Payable to Department of State ’

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O oetete nRE O Change [ Addltion

NAME DELGADO, CARLOS ALBERTO NAME

sreeT a0oness | 396 TAMIAMIICANAL ROAD STREEY ADDRESS

cv-si-ar | MIAME FL 33144 Ty -ST-2ZP

me T Detets TLE Dcmange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oY-57-20 B R X

TMEe 3 petete g O Change (7 Addition
| — STREET ADORESS W = - gy e WA S e e T S oy S e o

CITY-SI-1P cny-S1-2P

TME [ Delets ¥ Rt O Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-§1-2IP cny-$T-2P

ME " [ ele TITLE [ change [ Addition

NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CryY-S1-21P

e [ Delere THLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-81-2P oIy -ST-2IP

¢hanged, or on an altachmegywith an address.

SIGNATURE:

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Siatutes. | further certify thal the information
indicatéd an this report or supplemental repovt is true and acturate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver of trustee empowered to acule Ih

repgg as required by Chapter BO7, Fi

lorida Statutes; and that my aarne appears [n Block 11 or Block 12 it

se AL D/

Date

‘Daytime Phone # J




