R E———
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am
. Secretary of State

; DOCUMENT # P01 0000321 81 ‘ 01-13-2003 90078 022 ***150.00

1. Entity Name

YUMBO MEDICAL EQUIPMENT SUPPLY INC.

E ST,

Principal Place of Business Mailing Address
12032 S.W. 132ND CT. 12002 S.W. 132ND CT.
T TSUME 202 T T T T —— —— - — e e el S _
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, efc. (] CHECK HERF IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-1 109108 Not Applicable
Zip Courtry Zip Country 5. Cerlificate of Status Desired O $8.75 Additr‘onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCM' ARTURO J Street Address (PC. Box Number is Not Acceptable)
13255 S.W. 57 TERRACE
B-14-2
MIAMI FL 33183 - City FLL [ 2o 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. | am famiiiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaturs, typed ar printed narne of registered agent and title if applicable (NOTE: Ragisterad Agent signalure required when reinstating) DATE

=n o FILE NOWN _FEE IS $15000 . . . .

After May 1, 2003 Fee will be $550.00 8- Etection Campaign Financing $5.00 May B

Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Depariment of State

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

TILE PD 7 Delets TITLE [ change [ Addition
NAME GARCIA, ARTURO J NAME

STREET ADCRESS | 42032 S.W. 132ND CT. SUITE 202 STREET ADDRESS

orv-s-zP - MIAMI FL 33186 LITY-ST-21P _

TLE [ pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ Gelete TITLE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-57-ZiP

TITLE [ palete TITLE [ Change ] Addition
NAME HAME,

STREET ADDRESS STREET ADDRESS

GIFY-ST-27 CITY-ST-21P

TITLE [ belete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS | ,

ovestae e e e gOTVSTZP X e e

TITLE 7 Delete TITLE [ Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP p CTY-ST-21P

12. | hereby certify that'the information supplied wi ihis § ing does not qualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report ip trug And accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowefgd (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add esyd, witthall other like efpowered.

SIGNATURE: __STaarensfvepunen O/~ 07-209> (305)asces

SIGNATURE AﬁDTVPE[“JR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (10/02)




