FILED

=]
2003 FOR PROFIT CORPORATION 5
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
DOCUMENT #  PO1000058205 T <z Secretary of State \
1. Entity Name 05-05-2003 90179 041 ***158.75
CENTRAL MEDICAL EQUIPMENT SUPPLY, INC.
Principal Place of Business Mailing Address AUsv——- -
4701 SW 75 AVENUE 4701 SW 75 AVENUE
MIAMI FL 33155 MIAMI FL 33155
2. Principal Place of Business 3. Mailling Address H"“m m "m “m "“l Ilm m” "m mll m'l ”ll' "m Im ,m
4660 S.W. 74 Ave 4660 S.W, 74 Ave
Suite, Apt. #, etc. Suite, Apt. #, elc. (] GHECK HERE IF MAKING CHANGES
MIAMI F1, MIAMI FL
City & State City & State 4, FEI Number Applied For
65‘1 1 18982 Not Applicable
Zip Couniry Zip Country . . $3 75 Additional
33155 B s L N e e .—siﬁﬂ'qgﬂﬁa%@_ﬂpm Frequirgd = ———=] = -
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALLAVA’ JOSE ANTONIO Street Address (P.O. Box Number is Not Acceptable)
1701 SW 75 AVENUE 9587 S.W. 4 Lane
MIAMI FL 33135
T City Zip Code
5 MIAMI FL | 33174
‘8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
, the obllganons of register
bJGNATURE x :
S\gnmure Yyped ot printed name of registared agent and titla if applicable. (NOTE: Ragistered Agent signatute required whan reinslating) DATE
FILE NOW!I! FEE IS $150.00 ) e
9. Election Campaign Financing $5.00 May Be
“Atter May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Departmaent of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 o
TLE PS O petete F e PS Ol Change (3 Additon |
NAvE VALDES, ZOILA MARIA NAvE CALLAVA JOSE ANTONIO <
sTREET ADDRESS | 4701 SW 75 AVENUE SIREETAIDRESS | 9587 S.W 4 Lane 3
cry-s7-2¢ | MIAMI FL 33155 CITY-ST-2IP T AMT " o1 22174 g
X T reIx = <+ 2> o
me VP 7 Detete LT VP O Change (] Addiion | G
NAME CALLAVA, JOSE ANTONIO NAME NINO ROLANDO
STREET ADORESS | 4701 SW 75 AVENUE STREET ADDRESS | 303 3 ) N I STREE T
orv-st-2F | MIAMI EL 33155 : B i} OITY-ST-21P Jers BROKE _LINES 4 £ £/ 950231
TITLE T ) Dol JE T | T "~ Dichange  [J Acdifion
NAME LOPEZ, PEDRO F NAME
STREET ADDRESS | 4701 SW 75 AVENUE STREET ADDRESS gl;IélgEg qu OIEALMARIA
omv-sT-2P | MIAMI FL 33155 OITY-5T-2IP AMI BT Jane,
TImE [T Delete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-2IP
TILE [ Delete TILE {7 Changs  [T] Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
OITY-ST-21p CITY-ST-21P
TITLE 1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2IP CITY-ST-2IP
12. | hereby certify that the infarmation supplied with this filing does not gualify for the exernption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this*teport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Jrustee empowered to 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 wj address, with gll other like empowered.
1SS \
SIGNATURE: (&2 - OCALLAVA JOSE ANTONIO PRESIDENT 3/18/03
TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #




