—————— FILED
Mar 03, 2003 8:00 am

2003 FOR PROFIiT CORPGRATION
- UNIFORM BUSINESS REPORT Secretary of §tate
01-13-2003 90480 023 ***150.00

DOCUMENT #  P02000098446
1. Entity Name
L & L MEDICAL SUPFLY, CORP.
Principal Place of Busingss Mailing Address
4315 NW TTH ST 235 4315 NW 7TH ST #35
MIAMI FL 33128 WIAMI FL 33126
e — S OGO
A
Ste, ApL 7.l Suia, Apl. #7atc. ™ T T T £ eMECK HERE IF MAKING CraNGES T * - -
YT City & State 4, 5 pumber . Appiied For
. . N . . 33-1019667 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desies [ ?,';qu ﬁllonal L
5. Name and Address of Current Registerad Agent —__—_ 7. Namwand Address of New Regisisred Agent
i Name
g:g ;E;?::Ds? m o ' ' Str.eel Address (PO, 8ox Number is N.ot Aécepzable)
MIAMI FL 33128
City FL Zip Code
. The above named entity submits this statemen! for the Purpose of changing its registered office or registerad agent, or bath, in the State of Flonda. { am larniliar with, and accept
tha abiigations of registerad agen. .- '

SIGNATURE
w.mumamummwminnmh :m:mwmwmummrdmmg) DATE

|

r—— — F-ILE NO}‘{IH -.FE.E..'.S .§1§0,de ——] . - - = - - - B Eleclion Campaign Financiry. $5.00 May B
ARer May ", 2003 Foa will bé $550.00— Trust Fund Contribution d Added to Fois

Make Check Payable tdFlorida Department of Stats) . '

(1o, OFFICERS AND DIRECTCRS 1.

TE D O Oviete. nrE

Ng PITA, LEONARDO

smetr soovess | 4315 NW 7TH ST #35

trv-st-ze | MIAMI R 33126 ‘

me (3 Detets

NAME

STREET ADDRESS

CaTY-S1-2p

MLE - . [ betete

NAME SRt = —

STREET ADDRESS | —- -

CiTY-S1-29 '

' Tne O petate

NAME

STREET ADDAESS )

CITY- ST 2P —_—— e

T , . " [ Delete

NAVE .

STREET ADORESS \ S

CIY-ST-2P ‘ A

TME IR . ’ O Detets

NAME Y

STREET ADDRESS -

ory-51-2p
12. | hereby :srﬁlzlthat the infarmation supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | furthar certify that tha information
indicated on ihis report or supplamental repon is irue a.r';g accurate and that my signature shall have the same legal efect as il macs oath: thall am an officer or direcior
by Chaj ida 5 appears in Blog! or Block 11 it
& F e

Chanmed o ahon or e receiver or o aorena. a5 doSxseut oot &3 Wﬁ%ﬁ (81Ut Ands ey
SIGNATURE: ~~ SIGNATURE REQUIRED C_Difo 83 a)570-Gke
. :mwunmmmm Dat ¥ W"?ﬂ" ]

ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS 1N 17
£l Changs [ Agdition

CR2E034 (10/02)

(O Crange [ Addition

e e ~ (=] Change— - () Addition

Ol Change  [] Addition

[Er .

DCrange [ agdiion

[J Change {7 Addition

o

nmwmmmmmmw

*—



