‘2003 FOR PROFIT CORPORATION FILED

"~ UNIFORM BUSINESS REPORT (usn) Feb 10, 2003 8:00 am

DOCUMENT # P01000010541 Secretary of State
1. Entity Narme 02-10-2003 90148 015 ***150.00
U.S. MA.E. MEDICAL EQUIPMENT. CORP.
Frincipal Place of Business Mailing Address
3770 WEST FLAGLER STREET 3770 WEST FLAGLER STREET
o 10
MIAMI FL 33134 MIAMI FL 33134 I””Iml HIH"‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State S _ City & State 4. FEI Number _ Applied For
. - —— i —ae - i T e e e EIE 65;10867% = ™ NorApplicable”
Zp Gountry Zip Country 5. Cortficato of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREDA, MANUEL '

9245 SW. 9 TERRACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33174

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad or printed nama of regiztered agent and fitle if applicable. (NOTE: Registered Agent signature raguired when reinstating} DATE
FILE NOW!! FEE iS $150.00 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C;nlr?bulion. ° ] fti!.e%(t)ohlfl‘?;sa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS l 1. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tme PD [ Detete TITLE O change [ Addition
NAME PEREDA, MANUEL NAME
sTreeT aooress |9245 S.W. 9 TERRACE STREET ADDRESS
orv-st-ze | MIAMI FL 33174 CITY-5T-2IP
THLE 3 pelete TITLE [7 Change [ Addition
NAME NAME
“STREETADDRESS™ |~ — = e e W SRR ATDRESS | e AR = ]
CITY-5T-2IP . CITY-5T-2IP
TITLE T " O Delete CTmE - oo e S =t T [Othange — [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-$T-2P
TITLE O pelete TMLE [[1Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE (] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S1-2IP
TITLE [ Detete TTLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify thal the information supplied 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 supplemegial report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reeé Elee empowered to 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 attac ith apfatfdregs,-with all other like empowered.

TR PAIRED o)foefo3 8788

74

SIGNATURE:

ﬂ ﬁydﬁ.ms AND anFb OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Data Daytime Phone &

‘ CR2EQ34 (10/02)




