2003 FOR PROFIT&CORPORM 10N
UNIFORM BUSINESS REPORT (UBR)

pgjchg"yENT # P02000056879"

ARAP MEDICAL EQUIPMEN‘I'S INC

FILED
Jun 02, 2003 8:00 am
Secretary of State

05-05-2003 90353 016 ***150.00

H

T . JYUITIJIVU § !
Principal Placa of Business Malfing Address ' ¢
484 NE 79 ST. 884 NE 79 ST. . :- !
SUME 984.. . . _ . e . . SUTES4 .- Toae - |
2. Principal Plage of Business 3. Malling Address
| AR e T T O CHECK RERE mec; CHANGES T T -
City & State City & State 4, FE! Number . Applied For
J E\TM 23 ‘)ﬁ Not Applicable | ~. N
ZiP’—.-,‘.- i Country Zie Country ! "5, Centficate of Sialus Oesirad (3~ gg qu l:dr:ét'ma'
3 ) . ¢
6._Name and Address of Current Registersd Agent . 7. Name and Address of Now Ragistered Agem }
= . Name |
ro o © s mew e - . - e - - ) . . - . —-‘-; — -
43“"‘“ . - "| Streel Address (P.O. Box Number is Not Acceptable) I
£540 BYRON AVE. APT. 1B !
MIAMI BEACH FL 33141 % :
» e
- e e - iy - SR FL | Z#Code - | -

8. The above named ‘entity submits thns stalernent for the purposa of changing ils registered office or registerad agemt, or bath, in the State of Florida. | am tamiliar with, and accept

tha obhga'llona ol reg:slarad agent, -.‘,:

.

:}

SIGNATURE . -
Signatues, lyped or printed narma of repistersd agent and tite f apphcapte. {NCTE: Rogistersd Agent signalurg racuired when reinstating} DATE
|
o FILE NOWI _FEE (S $150. ! A . i
= 99 - =T om—={~—3--Election Campaign Einancing $6.00-May.Bo--|—
After May 1, 2003 Feo will be $550.00 Trust Fund Contribizion. — [ Added to Feeg ) -
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TOLE PD ' O petete e Oithange  [JAdiion | S
NAME ARAP, SILVIA NAME il g
smeer ooeess | 8540 BYRON AVE. APT. 1B STREET ADDRESS ! §
crv-si-ze | MIAMI BEACH FL 33141 CTY-ST-2P ! o
ne 0 Drles e Ocnange 3 pasiion | &
NAME - NAME :
STREET ADDRESS STREET ADDRESS - R - . [
CITY-SF2P7 . CITY-$T-2P . X
TTE 3 Change (3 Acdlition
o I NAME e . e ¢
= =~} - STREET ADDRESS® - - . .o .
Cry-ST-2p o .- P
TME Tt [J Change [ Addition
STREET ADORESS ! | =
. g CTY-sTuR B _ i
T L] Changs [ Addiion
NAME '
STREET ADDRESS STREEY ADORESS i
‘CTY-STZpy - CITY-ST- 2P . Nt . {
mE_ me \ [ changs ) Addition
T R W ' ] ‘
STREET ADDRESS . .' - STREET ADORESS . '
cny-g1-ap TSI i ;
12. 1 hereby certlul)_rl that the information su lied with this filin 3 doas not quality for the exemption stated in Saction $19.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplerpientl report is true and accurate end thal my signature shall have he same jegal eflecl as it made under oath: that ! am an officer or director
of the corporation or the receiv, len empowered to execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 110
changed, or on an attach th anfdddrass, with all other like empowerad.
YL g
SIGNATURE: __SGYGTRE REQUIE 27 @L} 28-D>. |
l amumzosmmmm Daylime Phono & ;




