2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000108293

1. Entity Namlg v wn
AMER\SASWIDE MEDICAL SUPPLY, INC. F E L E D

+02
Principal Place of Business Mailing Address Ol SEP lh PH h N
10737 NE 2 PL 10737 NE 2 PL nab AR OF STRLE.
MIAMI SHORES FL 33161 MiaM SHORES FL 33161 A AHASSEE: FLORIDA

2. Principal Place of Business 3. Mailing Address ‘ IIHIH m Ilm ||“| " " Ilw "ll
Suite, Apt. #, ete. Suite, Apt. #, ete. 5,‘ Ll ‘Dl D@Bzm

LIV

%
City & Stale City & State 4, FEI Numb Applied For
Er~ 1 0(7.1? - Not Applicable
Zi Count i it
P ountry “p Country 5. Certificate of Status Desired / [} ??e‘gilﬁ?:;'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg Agent
Name
MACEDA’ JORGE L Street Address (P.O. Box Number is Not Acceptable)
10737 NE 2 PL
MIAMI SHORES FL 33161
City FL l Zip Code

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

-CR2E034 (5/01)

SIGNATURE
Signature, typed or printed nama of registered agent and title H applicable. (NOTE: Ragistered Agent signature required whan rainstating) DATE

9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $550.00 A N

Tax filing requirement and elsts to o 50. After September 12, 2001 Fee will be $750.00 | % S°cton Carpagnfnencng - $5.00 way 6o

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE D . [ Detete TITLE 't’- [ Change [ Additicn
e MACEDA, JORGE L w3 CFOO004S3TOST——4
STREET ADDRESS | 10737 NE 2 PL STREET ADDRESS -03/12/01--01048--015
CITY-ST-ZIP MIAMI SHORES FL 33161 cIy-ST-2p ! k400, 00 %400, 00
TITLE O belete TITLE [J change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE 3 Delete TITLE [T change [T Addition
NAME- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ° CITY-8T-ZP
TImE 1 Delete TITLE ) O Change  [J Addition
NAME ’ NAME v ’ i
STREET ADDRESS STREET ADDRESS ! &s
CITY-S1-2iP CITY-ST- 2P
TME [ Dglete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-ST-2IP

13. | hereby certify 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 the 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
of the corporation or the receiver tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ankddress, with all other like empowered.

! . e
SIGNATURE: AT L2880 RED 55, Bak pd-Lis

)
G/
SﬁIhTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Csia Navtime Phong #

-

LL88H00

AV

. §120.00

|

e




