FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # PO1000091767 Secretary of State
1. Entity Name 05-05-2003 90123 011 ***150.00
D & D MEDICAL SUPPLIES INC.
Principal Place of Business Mailing Address
8494 SW 8TH STREET 8494 SW 8TH STREET
MIAMI FL 33144 MIAMI FL 33144
S — I CAA NN A
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 139304 Not Applicable
i Country” Zip Country 5. Certificate of Status Desred ~ (]  98.75 Additionat -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORONADO’ NESTOR Street Address (P.C. Box Number is Nat Acceptable)
7380 CORAL WAY SUITE 21
MIAMI FL 33155
City FL Zip Code

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. .

SIGNATURE
Signature, typsd or printed name of registered agent and title if applicable {NOTE: Registered Agani signature required when reinstating} CATE
tter My 1, 2000 Foa wilbe $560.0 9. Eecton Campsion Francing _ $5.00 way o
' N Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. s OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME " |PVSD [ Gelete TITLE [l Change [ Addtion
NAME . SARMIENTO, DAISY NAME
STREET ADDRESS | 3845 SW 128 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 OITY-ST-2P
TME ' [ Delste TIMLE [l Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-87-2IF T CITY-ST-2P - s - -
TITLE [ Delete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2IP
TITLE [ Delete TITLE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZP
TITLE ] Delete TITLE [1Change  [] Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

12. I'hereby certify that the information supplied with this filing daeg not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr gzamq accurhte and that my s gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowiy g exe_cute this report geTeduired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdre . ér Jike empowereg
SIGNATURE: ___ SIGR oyo3, 30C 2¢04- 17

SIGNATURE AND TYPED GH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

LAY

W

1

CR2E034 (10/02)



