2002 UNIFORM BUSINESS REPORT (UBR)

2/

FILED
Mar 07, 2002 8:00 am

DOCUMENT #

1. Entity Name

P01000066675

BEST QUALITY MEDICAL EQUIPMENT USA INC.

Secretary of State

02-01-2002 90011 028 ***150.00

Principal Place of Business

2302 W. FLAGLER STREET
MIAMI FL 33135

Mailing Address
2902 W. FLAGLER STREET
MIAMI FL 33135

2. Principal Place of Business

IR RO

3. Mailing Address

Suite, Apt. #, erc.

.= ~
Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
s

4 s

s
City & Stale City & State ' // 4, FEI Number . Applied For
(DE)"' ‘ ‘ ( %_? Cf l Not Applicable
Ze Couniry Zp ~ Country | 5. centficate of Stas Desres [ $8:73 Addtional
I Feae Required
-— - -B. Nzme and Address of Current Registered Agent-. ™. / 7. Name and Address of New Registered Agont
L N Name T T e— e —— - - - -_
PINEDO' JOSE C Stresl Address {P.Q. Bax Number is Not Acceptable)
2302 W. FLAGLER STREET —
MIAM! FL 33135
City FL Zip Code
8. The above named entity submits \his statement for the purpese of changing its registered office or registered aéent. or both, in the State of Fiorida.
SIGNATURE
Signature, typed o printad narme of regislared agent and lilke if eppicable. {NOTE: Re_g'murad Agent signature rétuaned when reinslating) DATE
9. This corporation is eligible ta satisy its Intangible FILE NOW!I!! FEE IS $150.00 10. Efection Camipaign Finencing $5.00 May Bo
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 - Trust Fund Contribution. Added to FaBs
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TNLE D O betes TME CJchange [ Addition | &
NAME PINEDO, JOSE C RAME &
stReer aporess | 2302 W. FLAGLER STREET STREET ADDRESS §
Cimy-57-IP MIAMI FL 33135 CITY-ST-2P Ié'l
miE O pelete TIRE [ Change  [J Addilion | G
NAME HAME - -
STREET ADORESS STREET ADDRESS
CITY - ST-2IP CITY-51- 2P
TmE [ pelete TME O change T Addition
“NAME: - = — _ . - w0
STREET ADDRESS STREET ADDRESS T - et
ciY-SI-21P CITY-5T-23
TINLE O pelete TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2 CITY-ST-2IP
Titke C Delete Tme [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 20 CITY-5T-2IP
TIILE 7 Delete TE O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P ~ ﬁ CITY-ST-ZP )

13. | hereby certity that the informatlon supplied with t JSW
efan

indicated on this repon of supplemnental report is

af the corporation or the receiver or lfustee empgh erhd 4 ixecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrass,

SIGNATURE: __ S!GNAT,

TIGNATURE Ano/wgid gt

gesfiot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
abfurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or girector

Her jike empowered.

1 QUIRED

O NAME OF SIGNING OFFICER OR DWRECTOR

Dayiime Phone #

&7



