FILED :
2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # P01000003587 Secretary of State
1. Entity Name 2 A 02-17-2003 90264 028 ***150.00
ASF MEDICAL EQUIPMENT, INC.
Principal Place of Business Mailing Address
1205 71 STREET 1205 M STREET TvmmYIN
MIAMI BEACH FL 33141 #4
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1067323 Not Applicable
Zip Country & Country 5. Cerlificate of Status Desied ~ []  58+79 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
MUNOZ’ ALEYDA 3 ‘ Street Address (I_’,Ol Box Number is Not Acceptable)
2025 BAY DRIVE "
MIAM! BEACH FL 33141 e ’ - City FL Zip Code

8. The above named entity submits this statément for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligatians of registered agent. ’ . -
a

SIGNATURE ;
Signatura, lyped or printad name of registared agant and 1ir{e if applicable. {MNOTE: Registerad Agent signalure required when rainstating) DATE
FILE NOWII! FEE IS $15000° ~ , o
. N 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contributior:. ] Addedto Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD . [ Delete TITLE O Change [ Addition _S_
NAKE SERRANO, GUSTAVO NAME 2
streer anoress 12025 BAY DRIVE #4 STREET ADORESS 3
orv-si-ze |MIAMI BEACH FL 33141 CITY-ST-21P g
W
TILE VD O Delete TITLE [ change  ( Addition %
HAME MUNOZ, ALEYDA NAME
STREET ADDRESS | 2025 BAY DRIVE #4 STREET ADDRESS
arv-st-zp |MIAMI BEACH FL 33141 CITY-ST-2IP
TITLE [ pelete TITLE 7] Change [ Addition
- NAME - B e U < B NAME = --- _|- - e S . .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ petete TNLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TMLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
e [ pelste TITLE - change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP N m CITY-ST-ZIP

12. | hereby certify that the informatiging d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or suppldg port is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgivere ; ered to execute this report a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiachrfehiwith g timal g ot likp.e

SIGNATURE: __ (W AATHE REQUIRED 0z)lofos  (30)86I-g0/1

SidelrurE !Ngﬂpeuw PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phana #




