- 2003 FOR PROFIT CORPORATION

UNIFORM-BUSINESS REPORT

(UBR)

DOCUMENT # P02000011744

1. Entity Name

MORE MEDIGAL EQUIPMENT, INC.
q

Principal Place of Business Mailing Addrass
(_!750W|BTHAVESTE242£U 3750 W 16TH AVE STE 242AU
HIALEAH Fi. 30016 HALEAH FL 33016

FILED
May 06, 2003 8:00 am
Secretary of State

01-09-2003 90122 016 ***150.00

95038016

LI

2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, elc. Suite, Apt. #, elc. D’ CHECK HER-I‘E-IF MAKING CHANGES .
City & State City & State 4, FEi Numbe: Applied For
29)7 29/ Not Applicable
Zip Country Zip Country S. Cerlificate of Status Desired (N} gg?q t‘:‘ri:cll“onal
8. Neme and Address of Current Reglstered Agent 7. Name and Address of Hew Reglastered Agent
L Name
~RODRIGUEZ:MARA G = - -~ - ' ‘Stet Addess (PO, Box Number s Nt Adceptable)
1321 W 35TH ST
mm.sm 0t i
City FL l Zip Code ‘

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, o both, in 1he State of Florida. | am familiar with, and accep!

the obligations ot registered agent.

SIGNATURE

Signature, typed of printed narhs of registsred agent and titla f applcable. (NOTE: Registered Agem signane required whan resnstaing) DATE
FILE NOW!1! FEE 15 $150.00 9. Election Campaign Financing 55.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TLE P ‘ O peiete TTLE O crange (3 Addition | &
AME RODRIGUEZ, MARIA C N g,
STREET ADDRESS |1321 W 35TH ST STREET ADDRESS é 5
cre-st-zp (HIALEAH FL 33012 cIFY-S1- 219 8
me ' O Detete e O Cange (O Adcition | &
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CirY-ST-2P .
Hil{3 O3 Detetn e [JChange [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 . CIv-81-2ip .
WILE ’ O Detete THLE ) R ~{J Chenge [ Addition
NAME . S = h
STREETADORESS | . o oo = —— 75T STREET ADDRESS
“ew-siae ) cnY-s1-zip - -
TIE O oeete TALE [ Change  [[] Addition
HAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-21P CITY-ST-2P
TNE 3 pelete TME O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-219 cimy-§1-2
12. | neteby certify that the information suppliag does nopualify for the axemption stated in Saction 319, 07%3)(-) Florida Statutes, | further certify that the information
indicated on this report or supplemental rgh e afid that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recpiver or trusjde g i rapert as reqguired by Chapter 607, Florida Statutes; that my name appears in Block 10 or Block 11 if
changed. or on an attachmént with an / . pwered.
SIGNATURE: \/_SIC /07445 QUIRED. | /Le (03 20 923 383>
.-f"--w OF BIGNING CFRIGER OR DIRECTOR Dayime Phona #




