S

2003 FOR PROFIT CORPORATION Feb 14, 2003 8:00 am

»

UNIFORM BUSINESS REPORT (UBR) 1 Secretary of State

e
/ R4

DOCUMENT # P02000039794 01-21-2003 90032 017 ***150.00
1. Entity Name
MIAM] AMBULANCE SALES, INC.
Principal Place of Business Mziling Address SE e rsaes t
3450 N.W. 36TH STREET 3450 N.W. 36TH STREET e el
MIAM! FL 33162 MIAMI FL 33142 -
2. Frinc pal Flace of Busness 3. Mailing Address ”||||II| m l”ll ”'" m" Ilm Ilm “m m}‘ “\“ m“ m“ ‘m m‘
Suite, Apt. 4, etc. Suite, ApL. W, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Nunbe Applied For
6 3 "G KP 3 Lf056 Not Applicable
Zip Country Zip Country ) . " $8.75 addiionat
5. Certificate of Status Desired a Foo Roquired
6. Nama and Address of Current Registered Agent 7. Namo and Address of New Reglstersd Agent
. L Name W e a aee . -z
TOiSTKNO e ..OL,\:H b ame B PR iy qmish T e B LR U S U —
. Street Address (P.O. Box Number is Not Acceptabla)
3450 N.W. 36TH STREET
MIAM) FL 33142 : .
o . : City FL [ Zip Code
8. The above named eniity subimits this stalement fgcthe purpose i changing ils registered office or registered agent, of both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE ;\ l" [ L{"ZDQB
WMdemem@, [NOTE: Plegistened Agent s reaudrad when reinstating) - DATE
FILE NOWN! FEE IS $150.00 ° o, Flaction Campsign Firancing $5.00 May B
After May 1, 2003 Feo will be $550.00 Trust Fund Coniribution. O Addod to Fees
Make Chock Payable to Florida Department of State
10. . i DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 )
Tme [pP R ) Deiete e Ochange [ Addtion | &
NAVE TOLSTANO, EDUARDO NAVE : 3
smeer aooaess |3450 NW. 38TH STREET STREET ADDRESS
ore-si-ze (MIAMI FL 33142 s CITY-§7-7 g
e £t 3 etete TIHLE (O change [ Addition g
NAME . N gl NAME
STREET ADDRESS RPN f; STREET ADDRESS.
Y-S 2P ! ' CiTY-5T-7P
TME [ pelete TIMLE O Change ] Addition
.| - - - -~ e - - - - .
STREET ADDRESS thany STREET ADDRESS || ST -
CITY-ST-7F GIvY-ST-2P
mE [ Deleta FITLE Ol change [ Addition
NAME - NAME
STREET ADDRESS STHEET ADORESS
CiTy-S1-21P GITY-S1-21P )
ME [ Delete TE Clchange [ Aadition
NAME NAME
STREET ADORESS STREFY ADDRESS
CITy-S1-0P CITY-ST-2P
TME ' O peiete. TME ‘ [ Ghange [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P 1 CITY-$T-21P . }
12. | hereby certi that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information l
indicated on this report or supplemental report is trueand accurate and that my signature shall have the same fegal effect as if made under oath: that { arn an ofticer or diractor .
of the corporalion or the recaiver or rusles ampowgraoo axecute this report as raquired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 [1§ .
changed, of on an attachmant with an address, wi ol ke ampowered.
B Sl VL2 D l st-
SIGNATURE:? DEFOAE BERUECduadolAany ;- k1403 30S ~(3794W0 '
= OF S1UNING OFFICER OR DIRECTOR s_ S Cate Dayfiro Fhona # *
I




