v FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 12, 2002 8:00 am
DOCUMENT #  P0O1000046070 Secretary of State
1. Eniity Name . 04-01-2002 90641 035 ***150.00
SCARLET'S MEDICAL SUPPLIES, IN\
Prncipal Place ot Busingss Mailing Address -
nmpw. OKEECHOBEE ROAD 11117?#. OKEECHOBEE ROAD 2R BB
HIALEAH GARDENS FL JX0184212 HIALEAH GARDENS FL 330184212

NN G

2. Principal Ha% 3. Mailing Address )
N w beo A L1y W okeethobee Ho sl
Suile, Apt. #, etc. Suile, Apt. #, atc, DO NOT WRITE IN THIS SPACE
H- P
. ,Clty & Stat . ity & State 4. FEl Number Appliad For
‘JAJM @MW F, W éw@ud ‘FJI £5-/069 55652 Not Applicable
%30 % Country 3‘:-3 o1y Country 5. Conlfoats of SiausDesied [ $8-75 Addliona
G'L Name Qn;i Aass-oi Current Reglstared Agent 7. Name end Addroes of Naw Registared Agent™ ™ —
. Nama L B ) o
*| ~*0E CARMEN CAMPUS'WNA Street Address (P.O. Box Number is Not Acceplable)
7132 WEST 29TH AVENUE
HIALEAH FL 33018
City FL I Zip Code
8. The above named entity submits this statement for the purposs of changing its registared office or registered agent, or both, in the State of Forida.
. # N .
“BiGNATURE .25 = - -
Lty Signature, typed or pinted name of regictered agent and tte f appicatie, (NOTE: Registarad AGeNt $50natrs requisd when enstating) DATE
4. This corporation is eligible to satisfy ita Intangible FILE NOWIII FEE IS $150.00 " ian Finarci
Tao fling requirement and slects to do so. After May 1, 2002 Foo will be $550.00 10 Hlaclion Campaign Fnandind 25-030",":23; B
(See criferia on back} a Make Check Payable to Department of State
M. wd i L, L. oY OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mE PD O petete TITLE O change [ Addition |
Najie [AMELA, FEUIX L : NAME
STREET ADDRESS | 6420 NW 200TH STREET STREET ADDRESS
cwv-st-zr | MIAMI FL 33015 Cry-51-2P N
TME D O Delnte TILE Othange [ Addition
NAME CARMEN CAMPOS, MARINA D NAME
STREET ADDRESS [ 7132 WEST 29TH AVENUE STREET ADDRESS
smr-st-2F - |HIALEAH FL 33018 CITY-5T-2P
TTE ST T O Deteta” MmE - e o . L L . Clchange [ Adition
NAME NAME .
STREETADDRESS | . e e ine e STREET ADDRESS s | mom o coim ome e et e msTa e o e e [
CITY-ST-21P CITy-5T-71P
me O Delete e . Ochange 3 Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2P
e O pelete TME (I change [T Acdttion
NAME HAME
STREET ADORESS STREET ADDAESS
CrY-ST-2P CiTY-S3-2P
TmE O Delete TME [ Change [ Addition
NAME MAME
STREFT ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
13. | heraby certify that the information supplied with this fgirr:g does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statules. | further cenify that the information
indicated on this report or supplemental report is true accurate and that my signature shal! have the same jegal sffect as if made under oath; that } am an officer or director
of tha corporation or the receiver or trustee empowered to exacute this report as required by Chaptet 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowerad.
: ;__’\.: .,.,}_\\. e e :. \ - - -
SIGNATURE: ANV 3.22-02 Sos-gx=-T2U
NAME OF SIANING OFFICER OR ERECTOR Date Daytme Phona #

CRZEQ34 (3/01)




