FILED

2002 UNIFORM BUSINESS REPCRT (UBR) Mar 25. 2002 8:00 am
) .

DOCUMENT #  P01000032181 Secretary of State
YUMBO'MEDICAL EQUIPMENT SUPPLY INC. 03-25-2002 90130 004 ***150.00
Principal Place of Business Mailing Address
12032 S.W. 132ND CT. 12032 S.W. 132ND CT.
SUITE 202 SUITE 202
o ATV AR A A AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
fR-%109108 Not Applicable
i - Country DL Zip - Country - 5.mCertlfic-a:te of Status Desired [ 38'75 Additional
' ) - ~ 'Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1A, RO J Streel Address (P.O. Box Number is Not Accep;abre)
13255 S.W. 57 TERRACE ,
B-14-2
MIAMI FL 33183 . i i
City FL Zip Code

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

SIGNATURE
S\ ) Signature, typed or printed nama of registered agent and title it applicabie. {NOTE: Registerad Agent signature requited when reinstating) DATE
 Toxtingreuperntang docs oz | aarMay 1, 2002 Foawil bo 56000 | ™ E6CICn CampsinFrancing - $5.00 vy e
s ' ' N Trust Fund Contribution. O Addead to Feas
{Bee criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change [ Addition
NAME GARCIA, ARTURO J HAME
sTreer aopress | 12032 S.W. 132ND CT. SUITE 202 STREET ADDRESS
arv-sr-ze [MIAMI FL 33186 CITY-ST-ZPP
TITLE [ Delste TITLE [ Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THLE 1 elete TMLE ' [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§T-ZiP
TILE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P
TITLE ] Detete TITLE ) O change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITLE T Delete TITLE [ change  [J Addition
| NAME HAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recefver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, With all other like empowered.

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR R Date Daytime Phone 4

E A el s R Y )
SIGNATURE: e BEOQUTRED ﬁzo\r);szﬁ 6638

<7

FATA

Ny

CR2E034 (9/01)



