FILED

not ;rdahfy for the exemption stated in Section 119.07(3)(i), Floride Statutes. | further certify that the information
ngccurale‘and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

regM0 exetite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. her ke empowered.

12. | hereby certity that the information supplied
indicated on this report or supplemental 1y
of the corporaticn or the receiver or try
changed, or on an attachment wit

SIGNATURE: 3PEZINE REQUIRED _x O5=15-07

yﬂ) NAME OF SIGNING OFFICER OR DIRECTOR “ " Dats Daytime Phone §

[+
2003 FOR PROFIT CORPORATION @
UNIFORM BUSINESS REPORT (UBR) MSa 12, 2003% gt0? am 3
DOCUMENT # P02000067161 ecretary »
1. Entity Name 05-19-2003 90220 016 ***550.00
BEFT SERVICE ORTHOPEDIC SUPPLY CORP.
Principal Place of Business Mailing Address
713 OPA LOCKA BLVD 713 OPA LOCKA BLVD
OPA LOCKA FL 33054 OPA LOCKA FL 33054 ‘
Sulte, Apt. #, ete. Sutte. Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number (/ . 6/ Applied For
, ,Z g -/ S Y07/ Not Applicanie
- - -
Zp ouniry <n Country 5. Certificate of Status Desired O $8 73 Additional
Fee Required
wjmeee. - 6..Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent _—
Name
GRANADO, ORLANDO Street Address (P.O. Box Number is Not Acceptable)
1814 NE 113 TERRACE :
MIAMI FL 33167
City FL Zip Code
8. The above nameg/entity sul ns thls ateghent fcr the purpose of changing its registered office or registered agent, or both, in the $tate of Florida. | am famitiar with, and accept
the oblagatl??r,eeglster
SIGNATURE A’ D5~ /4\5 -0
‘Z&gnatura lvbad‘ﬁ pr re; tered agent and titla if applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWﬁE 1S $150.00 9. Election Camgaign Financin $5.00
After May 1, 2003 Fee will be $550.00 ' Trust Fund (*(;tr?bution ° O Added tonil?éf ¢
l» Make Check Payable to Florida Department of State ’ ’
- 10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LTI PD [ Delete e ' O change (T Addition | &
" Nam GRANADO, ORLANDO HAME 2
streeT acoRess | 1814 NE 113 TERR STREET ADDRESS 3
crv-st-zp | MIAMI FL 33167 oY -5T- 2P g
o
TITLE [ Detete TImLE O Change  [J] Acdition g
NAME NAME o
STREET ADDRESS | STREET ADDRESS
CITY-ST-71P ) CITY-5T-2IP ’
TIME T I == ~Clpelete =~ “f TME - - - ‘[ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
MLE 0 Detete TMLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE (7 Detete TITLE [l change (1 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TMLE . [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS C o L :
GITY-ST-ZIP CITY-5T- 7P : o



