2002 UNIFORM

BUSINESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

PO1000075195

ALL FLORIDA RESPIRATORY SUPPLY INC.

May 03, 2002 8:00 am
Secretary of State

05-03-2002 90042 040 ***150.00

Principal Place of Business
6111 WEST 24TH COURT

Mailing Address
6111 WEST 24TH COURT

#106 #106 95 238 11
e e ‘ “ “ ” ”I” ||I |’ I”ml mn m' ,m
2. Principal Place of Business 3. Mailing Address “Imlll “| ||,II| | II III ”Il l” ’ l
/9553 NW 2 v | J9S5INW 2 4uE
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
sSosre H 20/ sorre 2o/ .
Cjty  State | City & gtate 4. FEI Number Applied For
Mﬁﬁ‘/// F/oe roq /ﬂH// [LoetoA éj—‘ //ZJ:?/)Z Not Applicable
Zip Country Zip Country - . $8.75 additiona!
. o . Certificate of Status D d ' h
33/6? ”/ﬁ”I—DADE 33)69 Hlﬂl"ﬂ'oﬁ’oé‘ 5. Certificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
' Name
TORRES’ OLGA L Street Address (P.0. Box Number is Not Acceptable)
6111 WEST 24TH COURT
#106 b
HIALEAH FL 33018 City FL | 2 Code
'\‘ The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
o
[*SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5150.00 10. Elecii o
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 0- Ejg:l?: ;arggi?guig?ncmg fg'ggohg‘éfe
(See crileria on back) d Make Check Payable to Department of State ‘

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS | K3
TITLE PD [ Delete TITLE [JChange [ Addition
NAME TORRES, OLGA L NAME
STREETADDRESS | 6111 WEST 24TH COURT #106 STREET ADDRESS
orv-s1-2F | HIALEAH FL 33016 CITY-ST-2IP
TILE [ Defete TITLE (O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
- CITY-ST-ZiP CITY-ST-2IP
mE ¥ (] Delete TITLE [ Change [ Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-STRIP CiTY-5T-2IP
TTLE O celete TMLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
TITLE [ Delete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the infarmatio

of the corporation or the receive

indicated on this report or supplgfng

upplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
is true and accurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i

I
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By

W

TURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ks, with all other like empowered.
&g/féz {5@;) £52-5352.
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Date Daytima Phona #
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