2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 11, 2002 8:00 am

£ g% 2R

13. | hereby cenify 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 supplemental report s true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an addregs, withall other like empowered.

SIGNATURE: SN o A e Maw‘Ja Cruz z n.)DZ— /305)34-3 2067

SIGNATURE ANG TYPED QR PNTED NAME OF SIGNING OFFICER OR DIRECTOR ay1lmB Phone #

1. ety Name Secretary of State
RENY MEDICAL EQUIPMENT & SUPPLY INC. 03-11-2002 90013 010 ***150.00
Principal Place of Business Mailing Address
#208-- #20r
2. Principal Place of Business 3. Malling Address ‘ ’Il""‘ “l |I‘|l “I“ Ilm "m II”I "‘II
12034 W32 Cr T 12033 50132 £ 71
Suite, Apt. #, Z z?e. Apt.é#, etc. DO NOT WRITE IN THIS SPACE
Ciy & State — City & State 4. FEI Number Applied For
Mian N =y 5 iy Fl TE-2E/779) Not Applcable
Zip Country Zip Country o ) $8.75 Additional
33 J ?(p (1 ﬁ 3 3' & é LL: . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ct EZ’ MAYDA . Street Address (P.O. Box Number is Not Acceptable)
2580-W-B0TH-ST
#2062 Ian3d A.L0- 130 C, ) ﬂ'a Db
HIAERH FL 33016 Vf . F FL | Zg0ose
Vi aam s L. 2318 b
8, The above named entity submitg this statemenit for the purpoese of changing its registered office or regisfered agent, or both, in the State of Florida,
SIGNATURE £ 7 y 2-/3-02
'Signalure. typed or printed nameﬂegwsterad agent and itle if applicabla. {NQOTE: Registered AgeWhen rainstating) BATE
f] . . . . . o . H
9. This corporation is eligible to satisfy its Intangible EE 19.5150.0 10. Blecti N .
. tion C. F
Tax filing requirement and elects to do so. Aftér May 1, 2 will be $550.00 Tri‘;tlgzndaggrifguti:: neing O fdsd'e%qo“ﬁi‘;fe
(See criteria on back) 0 Make CHe @ to Department of State '
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TITLE [ Ghange [ Addition §
NAME CRUZ, MAYDA NAE <3
STREET ADORESS | 2580-W—B0TH-GT-#962 120_3 E 5. W. 132 Cr STREET ADDRESS §
ory-s-2F | HUALEAH-FE33618 w2z CITY-$T- 2P v
= * o
TITLE - O Delete TTLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Dpelete TILE [J Change [ Addition
_NAME N .. N WY .. o R
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-2ZIP
TILE [ pelete TITLE 1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TTLE [ Delete TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 pelste TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP



