' FILED

c
2002 UNIFORM BUSINESS REPORT (UBR) <
£
DOCUMENT#  PO1000081401 May 14, 2002 8:00 am:
1. Enity Naro Secretary of State )
E & L MEDICAL SUPPLIES INC. 05-14-2002 90008 013 ***150.00
Principal Place of Business Maiting Address
4790 NW. 7TH ST. 4790 NW. 7TH ST,
SUITE 212 SUITE 212 ‘ _
2. Principal Place of Business 3. Mailing Address “ " I" I ‘ ’
0ISY4 SW b4 PLACE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ] Applied For
MHiam), =L _ 63"‘ 1136 2 36 Not Applicable
Zip » Country Zip Couniry - i $8-75 Additional
.. 3 3 i CI é JuSs A 5. Certfficate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| ,.——¢‘; . = - e =L —— = _..N.aﬂ}ﬂ e A N B T el S S S T TN
TAMAYO, EDUARDO TANAYO  EDIARDO
i Street Address (P.Q. Bok Numberi?Noi Acceptable)
31 W 428T. QIS SwW (6T PeACs
HIALEAH FL 33012
City Zip Code
i M At FL |™3°35,96
8, The above named entity s o 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4-28-0 2
d/primed nams of registered agen and title if appl\'cah\e,’ (NOTE: Registered Agent signalure required when reinstating) DATE
Il
9. This corporation is Q/glble to satisty its Intangible FILE NOWI! FEE IS $1‘50.00 10, Elestion Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution O  Added o Fees
{See criteria on back) 0 Make Check Payable to Department of State '
Il
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE D P.Celete TIMLE ‘ by PHhchange [ Addition 5
HAME TAMAYO, EDUARDO NAVE TAMAYO , EDVARDAD 2
STREET ADDRESS | 31 W 42 ST. streeTanpRrss [ (OS5 Y 3w 164 PLACE 3
arv-st-z¢ | HIALEAH FL 33012 CITY-57-21P Hiartl ,FL 33196 W
1
LE D X Dslete TITLE biP : Ol change  [XCAddilion | G
NAME GUADALUPE GONZALEZ , MARIA HAME RINCON TARMYS, SO 1A
STREET ADDRESS |.411 W 31 PL steeT aoRess | LOIS S Sw ey PLhcE
omv-st-2p |- HIALEAH FL 33012 CITY-ST-2IP Hia , FL 33196
TMEoe s - e - e e ChDeltecee M o ] o _ (] Change  [7] Agditien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ patete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE ‘ [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTE O Delete TILE ‘ [ Change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. I hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementglf®port is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tr ee empowered to execute 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 wj fraddress, with all other like empowered.
A VA MR B b LR S el ) .
SIGNATURE: ‘, = s RSO ANRINCON ~TANAY O UKD ¢/ 2{/02. (30a’) Y Y6-LEPO
AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Dal&

T



