- . | ||
H
2003 FOR PROFIT CORPORATION FILED :
[ ] ¥
UNIFORM BUSINESS REPORT (UBR) Jan 17, 2003 8:00 am :
DOCUMENT # P01000005607 2R Secretary of State .
1. Entity Name 01-17-2003 90069 044 ***150.00
HAVANA MEDICAL EQUIPMENT, INC.
Principal Place of Business Mailing Adidress
4700 NW 7TH ST. STE 2 4700 NW 7TH ST, STE 2 JUYu41Jo
MIAMI FL 33126 MIAMI FL 33126
-~ T T e | e e e ——— e e | Y T — L
Suite, Apt. #, etc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
65‘1067640 Not Applicable
Zi C Zi iti
P ountry ' Country 5. Certficate of Status Desired O0 $8.75 Additional
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name
FER M DEZ’ BOR'S Street Address (P.O. Box Number is Not Acceptable)
4700 NW 7TH ST, STE 2
MIAMI FL. 33126
! City FL 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. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printad name of registerad agent and tde f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ ! P, .
e b i et i - —— - Elect igrFi = = i L
A May 1, 2000 Fos wilbe S5E000 ~- " S5O0 e e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE D O3 Celete THILE P O Change  BEAdciton 3
NAME FERNANDEZ, JOSE NAME Boris Fernandez =3
staeer aooress | 4700 NW 7TH ST, STE 2 STREETADDRESS (4700 NW 7th ST STE 2 &
-8T- -ST- - . ()
CITY-ST-2P MIAMI FL 33126 CITY-S7-ZIP Miami F1 33126 &
TILE 3 velete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-57-2IP
TITLE [ celete TITLE ] Change  [] Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
OITY-ST-7iP CITY-ST-2IP
TILE [ belete TITLE [ change [ Addltion
NAME NAME
STAEET ADDRESS STREET ADDRESS . U
CITY-ST-2P e —-any-s e | S = e
e [ pelete ILE {Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [] Celete TITLE [change  [J Addition |
NAME NAME \
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-2IP . CITY-ST-2IP {
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is jrue 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 or trustee empgvergd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, Jith All other like empowered. i
755 Y5 : 4 |
SIGNATURE:  Sl1EH23%. REQUIRED o///ﬁ//o_% (205) 6480303 | -
SIGNATURE AND Tv)sejﬁ PRWNAME OF SIGNING OFFICER OR DIRECTOR [ /! Date 7 Daytime Phone # l




