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=" 2002 UNIFORM BUSINESS REPORT (UBR)

OOCUMENT # P0O1000035759
1. Entity Name

VETERINARY & MEDICAL PRODUCTS CORP.

Mailing Address
10305 SW 139TH PLACE
MIAMI FL 33186

Principal Place of Business

10005 SW 139TH PLACE
MIAMI FL 33156

2. Principal Place of Busingss 3. Mailing Address

Suita, Apt. #, etc. Suits, Apl. 4, etc.

FILED
May 01, 2002 8:00 am
Secretary of State

(03-27-2002 90069 021 ***150.00
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~UVDL LY

O e

DO NOT WRITE IN THIS SPACE

City & State City & State N 4. FEI Numpar Applied For
- /0 7’# / ‘F/ Not Applicable
i i [ e
Zip Couniry Zip ountry 5. Certilicate of Status Desired O $8.75 Addiionat
. Fee Requirad
- 8. .Name and Address of Currani Reglistered Agont ) - 7. Name and Addrass of New FEgiaurod Agant
i T R S — ST e eonne o NAM@ Soe PR o e o o D Y — [ ] e
BRAVO, ADA F
Street Addrass (P.0. Box Number is Not Acceptable}
3600 5. STATE ROAD 7
SUNE 229
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatute, lyped or printed name of registeraq #gont and kitle & applicable. (NCFTE: Regisiamsd Agent signanue required when reinstangy DATE
B. This corporation is eligibie to satisty ils Intangible FILE NOW!! FEE IS $150.00 4 " i . .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o ﬁs‘;:'gﬂn?g:’:'r?guzg‘:m'"g §5.0?°h;ae: sBe
(See criterla on back) O Make Check Payable to Department of State ) dded
11. OFFICERS AND DIRECTORS " 12. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PID 71 Delete Tine i Oecrenge (] Adition | &
NAME SUAZ0, ROBERTO NAME 8
staeeT apoess | 10305 SW 139TH PLACE STAEET ADDRESS g
CiTy-ST-21p MAM FL 33136 CITY-ST-2IP g
T vSD O] Delete Tne Olchange O] agditon | G
NAME SUAZO, NANCY NAME
streer aporess | 10305 SW 139TH PLACE STREET ADDRESS
crr-st.oe | MIAMI FL 33186 Ciry-51-2P
ILE : = - Ooese - e -~ - [thage [ Addition
e i e T | . S B} e
s R 7 SRR I
CIrY-ST-21P ) T o CTY-§T-7P s i
me ., ] Detete T O ctange [ addilion
. MAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZP CITY-S1-2P
TE O patete e O chenge  [] Adulition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST. 2P
e [ petete e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
13. | hereby certify that the informajon supplied with this filing Hoes not qualify for the exemplion stated in Section 119.0?$[3)(i). Florida Statutes, | further certify that the information
indicated on this report or supglernental report is trge and dccurpte and that my signature shall have tha sama legal effoct aa if mada under oath; that | am an officer or dirsctor
of the corporation or the receifer or truslee em; red to this raport as requizad by Chapler 607, Florida Statgtes: and thal my name appears In Block 11 or Block 12 if
changed, or on en atlachmenf with an address, wilf\ ail othey I dwered. ;
ENFANM AL . e / /,, ”~ 7]
SIGNATURE: ___SN\CA - O T 3/ /o wf 3PL D
5IG TED NAM| IGNING OFFICER OR DIREFTOR I Duie Daytime Phong ¢

/




TMAC LA UL MUN 2206 FAL BT 53U G158 ) ' )

@ 20]] 0 #0) lwod s

% - | Intemal Revenue Service

Accounts Management Division |
Branch I - Yeletin Unit

Stop 751

PO Box 47421

Chambieo, GA 30362

Phone 678-330-7234/7235

FAX 678-530-86156

Date: April 23, 2001

\

e e e St e e, ~Employee-Tdentification: 0716933154 ~~ ~—-=mcmmaee
TO: ROBERT SUAZO FAX: 305-387-5789
FROM: Accounts Management Division I Pages: 1

Teletin Unit

65-1094141

Company Employer ID #
Name
Compsny Employer ID #
Name
Company Employer ID #
Name — —
Compaay Employer ID #
Name
Company Employer ID #
Name
Company Employer ID #
Name e




