FILED

FOR PROFIT CORPORATION May 17, 2002 8:00 am

"UNIFORM BUSINESS REPORT (UBR) Secretary Of State
DOCUMENT # ?POiDDOO 21332 ‘ 05-17-2002 90034 039 ***158.75

1. Entity Name

NGV Mepical EQUIPMENT TNC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
A4S S5wW Tl ab “recev GIS S0 12D STREET
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Lok 2006
City & State City & State 4, FEI Number Applied For
Miami  FlowipaA Miana: , FLORIDA oS |08 Ybib Not Applicable
Zip Country Zip Country ' . $8.75 Acditional
,b.b 1 ‘1 5 Vs _A ?’,b‘..rb UsA 5. Certificate of Status Desired $ Foo Required
o . - o - —— -~ - ~m— s - . —.7.-Name and Address of Current Registered Agent
Name .
Nagusiin  Roberquer
Do NOT WR'TE Street Address (P.G. Box Number is Not Prcceptahle)
IN THIS SPACE ATAS B0 Adse stueey
T o
City Zip Code
M VA MO FL | o) 13

8. The above named entity submits thi tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

%/;ﬁ/&?

r
5 -

CR2E034B (12/01)

SIGNATURE
4 Signalure, lyped of o name of regelered agent and e i applicable. {NOTE: Regisiered Agem signalure required when reasialing)
i P iy . January 1 - May 1 Fee is $150.00
9, Th t ligible to satisfy its frk bl : . . ) y
Taf;;;??;:;li:ngng e?;islﬁlgés Soangl ° After May 1, Fee is $550.00 10. Eiection Campaign Financing $5.00 May Be
s r‘?er‘a on back) ’ 0O Amended UBR is $61.25 Trust Fund Contribution, O Added to Fees
e Criteria on bac Make Check Payable to Department of Stato
1. OFFICERS AND DIRECTORS
TLE Pl TimE
NAME GamiELA NAULE NAME
SREETADDRESS | 9946 Su 92 mb STerT  4uiTe 7200 STREET ADDRESS
cry-st-22 PAMY | Eloean BT cry-s1-21
THE Nlis|bp WILE
NAME Yalouerin RalRiquez NAME
STREET ADDRESS | C4gy4s  ovmd mpp wis  <STRERET LNTE 206 STREET ADDRESS
Cv-sT-2P MEAuAsY | Tlomod 35173 c-5t-2P
TITLE TITLE
NAME NAME

STREET ADDRESS

arv.s1.1p - B " Jasw |7 "DO'NOT WRITE

. e IN THIS SPACE

NAME

STREET ADCRESS STREET ADDRESS
CiTY-ST-2P CY-57-7P
e TITLE

NAME NAME

STRELT ADDRESS STREET ADDRESS
CITY-ST-21P Crry-ST-2ip
TTLE THE

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-57-21P 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 Statutes. | further certity that the information
indicated on this report or supplemental report is true 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 empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachmert with an address, with all other like empbwered.
SIGNATURE: /202
i Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTEL NAME OF 5IGNNG OFFICER OR DIRECTOR




