FILED

AV 2908120

“ 'UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am
DOCUMENT # _ PO2000043722 ecretary of State
1. Enlity Name 04-11-2003 20090 033 ***150.00
RANDY MEDICAL EQUIPMENT SERVICE INC.
Principal Place of Business Malling Address
111 SW 8 ST STE 204 111 SW 8 ST STE 204
MIAMI FL 33130 MIAMI FL 33130
2. Principal Place of Busines . 3. Mailing Address ; | ‘ll”"‘ “I ||"| “l“ ||“| |m| |Im Ilm |‘I||NM |I||| l.lll “ll "l\
I sud §7° st 1) sws gt of
Suite, Apt. #, etc. Suite, Apt. #, etc.
204 204 [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
ATIAMI F L MM FL 3-300 /qu Not Applicable
Z?; [ 3_0‘ | Country: - 1 :Z%Mé“‘r’ﬁ'_o""‘_ -~ Country " 5. Certificate of Status Desired =[] ~ gga.g;sqﬁ?:;ﬂonal— 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CESAR PINEDA’ JUAN Street Address (P.O. Box Number is Not Acceptable)
104 3W 9 ST APT 906
MIAMI FL 33130
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of ragistersd agent and title if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 T ) - .
. Ei Fi
Atter May 1, 2003 Fee will be $550.00 ettt om0 1 ey 2e
Make Check Payable to Florida Department of State '
10. OFFICERS AND CIRECTORS 11. ADDITIONS/{CHANGES TQ OFFICERS AND DIRECTORS IN 11
"TmLE D 7 Delste THLE O Change [ Additon |
e PINEDA, JUAN C e =
streer aooRess | 111 SW 8 ST STE 204 STREET ADDRESS 3
oeestae CMIAMEELA3AR0 e o o - o . Qomstae | - o o . g
TILE CJ Delete TILE [ Change L Addition g
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME ‘ 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O Delete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-21P
TITLE [ Delete TMLE I change [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE (1 Change [ Acdition
NAME L NAME
STREET ADDRESS | CooTTTT T o T T T T e e el orpery s0DRESS | T - e
CITY-ST- 2P . CITY-S7-2IP

SIGNATURE:

changed, or on an attachrment with,a

2 dresz with all other like empowered.

LOCTRE W essbsD

/=044

12, | hereby certify‘[h'at the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date

(/305)550'5599

“Laytime Phone #




