2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. E

P02000061535

ntity Name

B & T MEDICAL EQUIPMENT INC.

Principal Place of Business
5257 N W 202ND TERRA
MIAMI FL 23055

Mailing Address
5257 N W 202ND TERRA
MIAME FL 33055

2. 'Prlncmal Place oi E!usmess

Fladler S or\W

Fla

Suite

pt C)etc - Suite, pt etc
\

FILED

Jan 06, 2003 8:00 am
Secretary of State

01-06-2003 90035 015 ***158.75

G

XCHECK HERE IF MAKING CHANGES

City & State

Lami , C'wwat&m:

1.

4, FEI Number

25-103Q-10 b

.
V’Applied For

Not Applicable

252180

(Is 124180

LS

5. Certificate of Status Desired

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TORRES, BIENVENIDO

5257 N W 202ND TERRA

M

IAMI FL 33055

e e

T TORRES IServenido———

Sireet Address (P.O. Box Number is Not Acceptable)

10t W _FIAgleR S\Lw:%asc

-

V%:/JM!

Fl

L | 8% 3

8. The above named ertity submits this staternent for the purpose of changing its registered office or reglsiered agém or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE

Signature, typed or printad name of registerad agent and titte if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Make Check Payable to Florida Department of State

FILE NOWI!l FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TTLE id O 1 Change [ Addition
-DDQ 5, Bienven)

NAME TORRES, BIENVENIDO NAME = .3, { Tlaqiee st Sur1€ 0

STREET ADDRESS | 5257 N W 202ND TERRA STREET ADDRESS L‘LOO’ > j

omv-st-ze | MIAMI FL 33055 ovstze [y, L. 3310y

TILE [] Delete TILE [J Changa  [] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TALE 1 Delete TITLE [ Change ] Addition
—NEME———|~———— — NAME

STREET ADORESS STREET ADDRESS i

CITY-ST-2P CITY-ST-2P

TITLE J Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-7P

THLE O pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-ST-ZIP

TILE 3 pelete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further certify 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 director
of the corporation or the recefver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my mame appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachment with an address, with all other ltke empowaered.

SIGNATZAYE REQUIRED

Oy /05/03 180 O\

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Daytime Phona # qq‘@a

CR2E034 (10/02)




