"~ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

UBAR MEDICAL SUPPLY CORP.

P01000026256

Secretary of State

02-03-2003 90119 031 ***150.00

Principal Place of Business
426 SW 8TH ST, SUITE 7
MIAM! FL 33130

Mailing Address
426 SW 8TH ST, SUITE 7
MIAMI FL 33130

22001420

R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

————— e —— — e —a— —_—

i —— e

City & State City & State 4. FE| Number Applied For
' 65-1082991 Not Applicable
i i Count . — it e
Zip Country Zip B B -5 Cenificate of Stetus Desirag =[] ===$8-75-Additionai

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.

“Caibanas QJ AéSOcia_Tes, P A

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

343 ALMERIA AVENUE . .
 CORAL GABLES FL 33134 10530 NW 2644 - bl C-20
A\ /] Miami FL | *5%°/ 72

8. The above nanfed erjity sugmits thi
the obligationsgof registered agent

A

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accent

, SIGNATURE {
SignatMped aor printed

Th

ot l}gistarad agent and title if applicable.

(NOTE: Registered

Agent signaturs required when reinstating) DATE

FILE NOW!! FEE 15(5150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVST O Celete TILE [ Change [ Addition
NAME LOPEZ, ARELYS NAME

strReeT AD0RESS | 426 SW 8TH ST, SUE 7 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33130 CITY-ST-2IP

TITLE 1 Delete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS " i L STREET ADDRESS . .

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TITLE [ pelete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST- 2P

TTE ] Delete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY-ST-2P )

TITLE O Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

changed, or on an attachment with an address, with a| of

SIGNATURE: ___ SIGNATUR

=

12. | hereby certify that the informalion supplied with this fijit\ does notgualify for t
indicated on this report or supplemental report is true fnd
of the corporation or the receiver or frustee empoweref to

SIGNATURE AND TYPED OR PRINTED

ccurat

exemplicn stated in Section 1 19.07%3)(0, Florida Statutes. | further certify that the information
Ighature shall have the same legal &
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ecl as if made under oath; that | am an officer or director

Data Daytima Phone #

AR LAY

AL )

CR2E034 (10/02)



