2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

D & D MEDICAL SUPPLIES INC.

P01000091767 "~

Principal Place of Business

6454 SW BTH STREET
MIAMI FL 33144

Mailing Address
8494 SW §TH STREET
MIAMI FL 33144

2. Principal Place of Business

3. Mailing Adcress

Suite, Apt. #, etfc,

Suite, Apt. #, etc.

/

FILED
Jun 24, 2002 8:00 am
Secretary of State

05-27-2002 90377 030 ***150.00

55

gUVUUw

VAR |IH|II\lllllllllIIlllllllllll!lllllllllﬂll\

DO NOT WRITE IN THIS SPACE

. City&state __ _ City & state o 4. FE! Number Applied For
'- ST "é y = //395'0y = Not Applicable: f= -
Zip Country ap Country 5. Certilicate of Status Desired (| gg‘gsq:;ﬂ“"m'
8. Name end Address of Currant Reglstered Agant 7. Name and Address of New Registered Agan
Name
- CORO - NESTOR " Street Address (P.0Q. Bex Nurfber is Not Acdeptable) -
7360 CORAL WAY SUITE 21
MIAMI FL 33155
City FL I Zip Coda
8, The above named entily submits this statement for the purpase of changing its registered offica or registerad agent, or both, in the State of Florida,
SIGNATURE
@ Sigrature, by or printied name of registaned ag et and e 1 appacable {NOTE: Rag Agent sy required whan g} DATE
L)
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Electi N .
" X . ion Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TrustIFund E:n;ntr?buti::n. " fsddad.mt,o“;ae:saa
{See criteria on hack) Make Check Payable to Department of State
. OFFICERS AND DIRECTORS ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PvsD O Delete g Ochange [ Addition | S
NAME SARMIENTO, DAISY NAME -3
steey aDoRess | 3845 SW 128 AVENUE STREET ADORESS §
CITY-57-2ZP MIAMI FL 33175 CTY-ST-21P 5
TIME O Deiete TTE O Cange  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADORESS _
" GnY-s1-7P Tt - T - eny-ST.zp ~ T[T - -
THLE O Dslete TIE ’ O change [ Addition
HAME NAME
STREET ADDRESS — . - STREET ADDRESS
CTY-ST-2P CITY-ST-217
TITLE [ Delete me [C] Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2tP
TITLE O Delete e [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-51-21P
LE O Dstete TnE Ochange [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-S1- 21P CITY-§T-21P

13. | hereby certify that the information supglied wilh this filing d

oes not qualify for the exemption stated in Section 119.07(3)(i). Florida Sietutes. | further certify that tha information

indicated on this report or supplemental (g
of the corporation or lhe receivaror tgd

pwared to exguta this repor! as required by Chapter 607, Florida Statutes; and 1hal my name appaars in Block 11 or Block 12 if

ith atl oth e gmpowered.
eV O 4-20-07_ W I05-/70 7
NINTED NAME OF SIGNING OFRICER OR DIRECTOR Dan Daytrme Phone

true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director




