2002 UNIFORM BUSINESS REPORT (UBR)

n

DOCUMENT #

1. Entity Name

M.Z.A. MEDICAL EQUIPMENT CORP.

P01000024306

%

Principal Place of Business

10240 S.W/ 56TH ST 10240 S.W/ S6TH ST
SUITE t11C SUME 111C
MiAMI FL 33165 MIAMI FL 33185

Mailing Address

2, Pringipal Place of Business

3. Mailing Addrass

Suite, Apl. #, etc,

Suite, Apl. #, etc.

FILED
Jun 19, 2002 8:00 am
Secretary of State

05-28-2002 91648 020 ***150.00

572

do{ O

A AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied Far
. é5' /0956’7(? Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O Eeaezesql.ﬁ?:ammm l

e 6, Name. and-Address of. Current Registored Agent e oo ——— -=—=7--Name and:Address of New.Registered Agent- . - __ —-—..
Name

fmemer s e e o ae s mm e . 3 . N B o

GUERRA, Street Address (P.O. Box Number is Not Acceptable) N

3436 S.W. 112TH AVENUE

MIAMS FL 33165

2 City FL I Zip Code

gy

8. The above named enlity submits this statement for the purpcse of changing its registered office or registered agent. or both, in the State of Fiorida.

SIGNATURE =

gratre, yped of printad name of registered agant and Ll f applicable.

{NDTE: Registoted Agertt signature roquirod when ranstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o de so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coniribution.

$5.DO May Be
Added to Fees

0. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11 _

mLE PD £ Delete TIHE [T change [ Acdition | 5

NAME GUERRA, AIDA NAME &

strect aDoaess | 3438 SW. 112TH AENUE STREET ADDRESS 3

erv-st-me | MIAMI FL 33185 CITY-ST-2P o

TME VD 7] petete TITNLE O change [ Addition ?,

NAME VALERINO, SANTIAGO NAME

sTheer anoress | 5250 S.W. 153RD CR. B steecy oomsss

CTY-ST-2P MAM! FL 33185 CIY-ST- 2P

TRE : . 3 [ Delete _ TIRLE i [Jcrange T Addition
TR = FAWE <

STREET ADDRESS | - ~—=Q SIRETADORESS | —— - — ——— =

CIN-S1-2IP omy-§1-2P

MILE {1 Detere TITLE - [J Crange ] Addilion

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-21P CiTy-ST-ZiF

WILE 7 Delete TITLE O cnange [ Addition

NAME NAME

STREET ADDRESS STREEN ADDHESS

CIfy-s1-2p CITY-ST-21P

TWLE O Detetn TINE O Change  [J Adgdition

NAME : NAME

STREET ADDRESS STREET ADDAESS

CIFY-57-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filin
indicatad on this repon or supplemental report is true an

changed, or on an attachment with an address, with ail olher like empowered.
-

SIGNATURE:

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation
accurate and that my signature shall have the same legal sffecl as if made under oath; thal | am an officer or director
of the corporation or the receiver of frustee empowered to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0% /27 /o2

Daytwne Phona #

4
/ !




