2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 06, 2002 8:00 am

1042820

1. Entity Name ! >
03-06-2002 90005 043 ***150.00 <
J J MEDICAL EQUIPMENT, INC.
Principal Place of Business Mailing Address
1034 SW 123RD AVENUE 1034 SW 123RD AVENUE
MIAMI FL 33184 MIAMI FL 33184
2. Principal Place of Business 3. Malling Address ”lmmm Im. "I"llm Ilmmv ml”l"l"m Nn [lm ‘m l"l
TSI AR T R RIS T e [ Sl e T AL Ol e S ey wer == DO NOTWRITE INTHISSBACE oo m o
City & State City & State 4. FEI Number Applied For
65—1077997 Not Applicable
i t Zi Count it
Zp Couniry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MADRIGAL, JESSE
Street Address (P.O. Box Number is Not Acceptable)
1034 SW 123RD AVENUE
MIAMI FL 33184
City FL Zip Gode
8. The above named entity submits this staternent for the purpgge of changing its registered office or registered agent, or both, in the State of Floriga.
'
smmmu%_&_& 1/19/2002
Signature, {NOTE: Registerad Agent signature required when reinstating) DATE
. ! .
_ . . . i
- 79.:12;si%c:\r§poranqnls,e\ aible o satisty.its Intangible | . FILE NOW!! FEE IS $150.00. | =10-Elaction Campaige Rirancing 85:00:My 8o~ ===
requirerrent and elects fo do so. After May 1, 2002 Fee will be $550.00 T ihuti
e 4 rust Fund Contripution. Added 1o Fees
{See criteria on ba O Make Check Payable to Department of State
11. ; QFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE “|PSTD 1 Delete TLE O change £ Acdition | 5
mme | MADRIGAL, JESSE NAME s
“sTeeT onass | 1034 SW 123RD AVENUE STREET ANDRESS §
orv-st-ze | MIAMI FLL 33184 CiTY-ST-2IP e
e O Delete l me VD O Crane X Addition | &5
NAME NAME JENNY MADRIGAL
STREET ADDRESS STREET ADDRESS 1034 SW. 123RD AVE
oIy ST-7IP CITY-§T-2IF - '
_MTIAMT,FL 33184 _
TInE [J Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY -ST-2IF
TMLE [ petete e [J Change [ Addition
MAME NAME
| =STREETADORESS | oo e o m e o e e W STACET ADDRESS = e = - B ey
CITY-ST-21P CITY -37-2IP
Tme O Delets TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST1-21P CITY-5T-2IP
TITLE [ Detete TILE [1Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is rue 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 recelver cr trustee empowered to executghis report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenTwith an address, with all other like owered.
[ I S ﬂ yanEL
SIGNATURE: X \/py 08 NLAtig QURED L0550 - B SE
S16] URE AND TYPED OR OH SIGNING OFFICER OR DIRECTOR Data Daytirﬁe Phone #

Y



