2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91621 016 ***150.00

DOCUMENT # P01000091772

1. Entity Name

RELIABLE MEDICAL DELIVERIES INC.

= p - =t~

F’ﬁnc:pal Place of E!usmess

20225 NW S2ND CT
MIAMI FL 33055

Mawlmg Address

20225 NW 52ND CT
MIAMI FL 33055

A A

2. Principal Plage of

1600 Suth G20 T B 5otk A LA 7

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

Sute # Z4L

Suite, Apt. #, etc.

City & State / City & State 4. FEI Number éJ.. // ‘;g W Applied For
Ml ramay F- q * ULW 7 ;“. * i Not Applicable
Zp "1 Couniry Zip Cogntry J i ; ’ $8.75 Additional
; 5. Certificate of Status Desired . )
33 Ul Z 3 KM 3317'2,) (2t ~ U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h ]
: Name

MARTINEZ, MONICA
20225 NW 52ND CT
MIAMI FL 33055

Street Address (P.0. Box Number is Not Acceptable)

Clty Zip Code

FL

ent for the purpose of changmg its registered oﬂlce or reglsterad agent, or both, in the State of Florida.

-1

DATE

. The,above nambmlts lhlm
SIGNATURE

{NQTE: Ragistered Agent signaturs required when reinstating)

SIQHE(UVE vpad eipn‘n’f&d name of registar

Y agent arE litle if applicable. }

9. This corporation is eligible to satisty its Intangible

Tax filing requirement and elects 1o do so.

ILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

O

(See criteria on back)

Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 2 Delere TILE [ change [ Addition
HAME MARTINEZ, MONICA HAME

sTReeT ADDRESS | 20225 NW 52ND CT STREET ADDRESS

cov-st-ze | MIAMI FL 33055 CITY-5T-2P

TILE f T pelete TITLE [JChange [ Addition
NAME A10 rﬁwez, /L/KMIU-’V NAME

STREET ADDHESS 1_0 2l A ,S-' 7/ . STREET ADGRESS

OY-ST2P | g ripear’ Ell. 330{5' CITY-$T-ZiP

TITLE O pelete TITLE [JChange  [J Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

FILE 5o | - e - - < == ] pelete™ -~ - | TME = —s=fosm 2 e - - -ad Change ] Addition
NAME ’ NAME

STREET ADDAESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE [ pelete TITLE (T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O Delete TITLE {(Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

oes rot qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as If made under oath; that | am an officer or director

this report as required by Chapter 607, Flarida Statutes and that my name appears in Block 11 or Block 12 if
changed, or an an attachment

SIGNATURE: e m@@—— "/ ?m 20 JHSC

.
SIGNATURE AND wpi OR PRINTED NAME OF SIGNING OFFICER OR DIR}MﬁH Date Daytime PnM

13. | heraby certify that the information sypplied with this filin
indicated on this report or supplemerftN) report is true and ac
of the corporation or the receiver or tlustee empowered to ex

NZARQIN

AW

CR2E034 (9/01)



