2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PO1000061901. .

DOCUMENT #
Name——=" -

—te-Entity

CENA MEDICAL EQUIPMENTS, INC.

Principal Place of Business
2353 ALIBABA AVENUE
OPA LOGKA FL 33054

Mailing Address
2353 ALIBABA AVENUE
OPA LOCKA FL 33054

2 PrmC!paI Pla Business
p\(lkub:i v

3. Mailing Address

wte Apt. #, etc.

Suite, Apt. #, etc,

FILED
Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 90069 019 ***150.00

vuUuUlLls01l

N TR

[0 CHECK HERE IF MAKING CHANGES

ROFIQIN

L

iy & State City & State 4, FEI Number Applied For
Ot(ja&\'\)(m ‘ ‘ 65—1 1 16030 Not Applicable
Country Zip Country $8.75 Additional

BZ%OG'Q O A

5. Certificate of Status Desired (|

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ORTIZ, ANET V
3381 SW 179TH AVENUE
MIRAMAR FL 33029

Name p - __\__ \/ O(ﬂ‘\z.

Street Address (P.O. Box Number is Not Acceptable)

2355 Plioald Aue

" ofalouca FL

2529

8. The above named enm submits thig, statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and aceept

the obligations of r

SIGNATURE %,

T

Signature, typed or printed narme of registered agent and W]icable‘

(NOTE: Registerad Agenl signature requirad when reinstating)

DP{E f

FILE NOW!T FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution:

$5.00 May Be
Added to Fees

10. OFFICEAS AND DIRECTORS 11. ADDITIONS/GHANGES TQ OFFICERS AND DIREGTORS IN 11

TITLE P [ Belete THLE 6 ( . a A’V‘Q;i_ Mhange (7] Addition
NAME ORTIZ, ANEY NAME H Ave .

STREET ADDRESS | 3381 SW 179 PLACE STREET ADDRESS | o) ) F\\ Vet on )

anv-si-2p | MIRAMAR FL 33029 ovse | 0alora €1. DS 4

TITLE [ Dslete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE - <[] Delete TITLE - - - . {JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2P

TITLE [ pelete TIMLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 diractor

of the corporatlon or the recaiver or triistee empowered tg 2%

SIGNATURE: __\ S

|ke empowered.

pcute this report as reguired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11t

/ / [ 7L5 {(Box) (874293

\_7 DaMe Phone #

CRZE034 (10/02)




