-
UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am .
DOCUMENT # P02000064491 Secretary of State
1. Entity Name 02-12-2003 90068 026 ***150.00
MUNOZ ORTHOPEDIC SUPPLIES, INC.
Principal Place of Business Mailing Address
8600 N.W, SOUTH RIVER DR.. SUITE 228 8600 N.W. SOUTH RIVER DR., SUITE 228 ‘ Yyvumswvi v
MEDLEY FL 33165 MEDLEY FL 33166
2. Principal Place of Businass 3. Mailing Address | ‘ll“lll ”I ““I Hlu ||“| I|[“ "”l ||Hi |u“ |'||' ”I'I ‘|II1 ‘[I\ llll
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
% -/ ég/:j 75/ Not Applicable
ap Country Zip Country | 5. Certfficate of Status Desied L] $8.75 Additional
Fee Required
. _ . 6. Name and Address of Current Registered Agent — oo — |- =2z 2=7:-Name and-Address of Mew Registered Agent - -~ —r— —
Name . _ ’ -
MUNCZ ENROLE N
" 156 NW 27TH AVE IS WY YRS #yP2
MIAMI FL 33135 /
cny%\,/,é Zip Co
y / 7/ FL | 5% 0 1
8. The above named Aterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations o : /
SIGNATURE é?? G2 %0 EN Y/ QJ/ 43
n me of registered agsnt and title if applicable (NQTE: H‘e?&eltered Agent signaluré‘«eﬂuiwd@ﬂamsﬁlmg) DATE
s FILE NOW!!! l‘EE IS $150.00 ‘ o
= 9. Eloction Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Fiérida Department of State
10 QOFFICERS AND DIRECTCRS H. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE PD ] Delete TITLE ' Clchange [0 Addition | &
HAME MUNOZ, ENRIQUE NAME S
streeT aooress | 8600 N.W. SOUTH RIVER DR., SUITE 228 STREET ADDRESS b
CITY-ST-21P MEDLEY FL 33166 CITY-$T-2IP &
o
TILE [ Detete TITLE [J Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ) - O Telete = " fIME T ) - . TTOcmnge [ Addidon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TImE (] Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing do
indicated on this réport or supplermental repg,
of the corporation’or the receivgr or rusiee
changed, or on an attachme

SIGNATURE:

is true and a:

ot qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlity that the information
ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

Pl MM‘D\

ike empowered.

REQUI S

EIGNA‘I’URE ANDTYPEW“IN?’ NAME OF SIGNING OFFICER OR mnecro

e

Daytime Phona #

v



