B e e
2003 FOR PROFIT CORPORATION

FILED

DOCUMENT #

UNIFORM BUSINESS REPORT (UBR)

PO1000042058

02-21-2003 90153 018 ***150.00

JUUJI 1YYV

1. Entity Name

DANIA'S MEDICAL EQUIPMENT CORP,

Principal Place of Business Mailing Address

4315 NORTHWEST 7TH STREET 4315 NORTHWEST 7TH STREET
SUITE 6 SUITE 38

MIAMI FL 33126 MIAMI FL 33126

R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Feb 21, 2003 8:00 am
Secretary of State

Appliad For

City & State City & State 4. FEl Number

65.1 1m508 Net Applicable
Zip Country ap - Country 5. Certiticate of Stalus Desired [ g-ﬁqwmﬂ‘

6.”Name and 'Address of Current Registered 'Agam == - " 7. Name and Addl"'b—s_ﬂ of Naw Reglltemd Agent
T N Name
CARRILLO- DANIA - . L ‘Dahm\;__:,_ﬁcaﬁ-ﬂ'“o e e o L
w A J & vess Street Address (P.0. Box Number is Not Accepiabre}
4315 NW. 1ST #36 udw 435 Nw a—\rﬂ _
MAM FL 33128 50;{-( 3@
City M Tam FL Zip C%ea A

SIGNATU FlE

8. The abgwe named enmy submits this statemant for the purpose of c‘r\angmg its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and asccept

01/06/2.001
DATE

»  Signemrs, typuaouprmadmmolregmuedwtmwwlppiabh

(NOTE: Ragistarac Agent sigrahwrs raquired! when reinstating)

FILE NOW!!! FEE IS $150.00 - -
After May 1, 2003 Fee will bo $550.00
Make Check Paysbie to Florlda Department of State

9. Election Campaign Firancing
Trust Fund Comtribution.

$5.00 May Bo
Added to Fees

CR2E034 (10/02)

OFFCERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE. PSTD 7 Deleta TIE .- - Clchangs (7 Addition
o | M CARRILLO, DANIA NAME
smreer aporess | 4315 NORTHWEST 7TH STREET SUITE 36 STREET ADDRESS
CITY-ST-2P MIAMI FL 33126 CITY-ST-2P
TITLE O Detete TINE [ Changs ] Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CY-ST-2P -} CHTY-ST-21P = )
TE” I - ‘Obelas™ - TLE T | oer et pets e e "3 oy = T s 5 ] ABONIGT
HAME NAME ) .
STREEE ADDRESS [~ — ———— -~ = — ——= == Q= c1RerT ADORESS =] —— — - —
Crry-$1-2P CITY-51-2P
TILE I Delete TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-§1- 2P
e 3 delete TE O Change [ Addition
NAME RAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CTY-ST-2P
i 1 Delete TME [ Change ] Acdition
MAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P ciry-sT-2I°

12. | hereby certi
indicated on this report or supplemantal roport is irue an
of the corporation or the recaive
changed, or on en attachmen

~=ef

SIGNATURE:

hal the information supplied with this ﬁhng does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that Ihe informalion
accurate and Ihat my signature shall have the sama legal effect as if mada under oath; that | am an officar or director

qr trusiee smpowared to axecute this reporl as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11
anaddress. with all other like empowened

ATIIRE REQUIRED

o-l oélas (Bos) Upl- 2252

" SIGNATURE AND TYPED OR PRINTED MAME OF SKINING OF ICER DR DIRECTOR

Daytime Phone 8




