2003 FOR PROFIT CORPORATION

FILED
Jan 24, 2003 8:00 am

DOCUMENT #

1. Entity Name
MY DME, INC.

UNIFORM BUSINESS REPORT (UBR)
P01000064939 T

Principal Place of Business
11117 W OKEECHOBEE RD SUITE 123
HIALEAH GARDENS FL 33018

Mailing Address
11117 W QOKEECHOBEE RD SUNE 123
HIALEAH GARDENS FL 33018

Secretary of State

01-24-2003 90053 015 ***150.00

=3 Mating-Address =

__| 2, Principal Place of Busingsg.— —c- .

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AMBREAR Wy

- AmmL R

M-

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65.1 1 17735 Not Appiicable
Zi Count Zi Countr \ A it
® Ly 0 uniry 5. Cerfificate of Status Desired [ ?8‘75 Additionat
e¢ Raquired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRITO, MILDREY F
11117 W OKEECHOBEE RD SUITE 123
HIALEAH GARDENS FL 33018

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGH 'r}T IRE
|

Signatura, typed or printed name of registered agent and title it epplicable.

(MOTE: Registared Agant signalure raquired when reinstating}

DATE

.7 FILE NOW!!! FEE IS $150.00
after May 1, 2003 Fed will be $550.00
Make Check Payable to Fiorida Department of State

Trust Fung Contribution.

8.. Election Campaign Financing

- $5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTCRS 11.. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE [J Change [ Addition
NAME BRITO, MILDREY F NAME

street aporess | 11117 W OKEECHOBEE RD SUITE 123 STREET ADDRESS

CITY-5T-2P HIALEAH GARDENS FL 33018 CiTY-5T-2IP

TITLE VD 7 Detete TeE VP V4 O change ¥ Addition
v GARCIA, SARAH e TUD r//f Loore §
sther a0omess | 11117 W OKEECHOBEE RD SUITE 123 STREET ADDRESS -

Gvy-ST-21P HIALEAH GARDENS FL 33018 CiTy-51-2IP

TILE 1 Detete TTLE [0 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-57-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-$T-7iP

TME 3 Delete TITLE [1 Change [ Addition
NAME T T - SR VTV . . e . e

STREET ADDRESS STREET ADDRESS T T
CITY-5T-20P CITY-ST-2IP

TILE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-§T-2IP

12. | hereby cerlify that the information supp!
indicated on this report or supplemental
of the corperation or the receiver or trusfee empo
changed, or on an attachment with agreJdress, wi

SIG/AE

port is Yue an

SIGNATURE:

this ﬁlmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

red 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.

RE SX/BAAREDRs <o

ORIPR

TED NAME OF SIGNING OFFICER QRDIRECTOR

Date

Daylimg Phone #

CR2E034 (10/02)



