a4

12003 FOR PROFIT CORPORATION

FILED
May 09, 2003 8:00 am
Secretary of State

477

__UNIFORM BUSINESS REPORT (UBR)
[ BOCUMENT # -

1, Entity Narne

J.Z. MEDICAL SUPPLIES INC

P02000098712 | (B

04-07-2003 90951 037 ***150.00

Mailing Address
814 SW. 27 AVENUE #203
MIAMI FL 33135

Principa! Piace of Busingss
§14 SW. 27 AVENUE #200
MIAMI FL 23135

50039434

ARG RAn Ag

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, etc.

Ly ——— e — e

— TR P e

_I]_ CHECK HERE IF MAKING CHANGES B

City & Slate Cily & State 4, FEI Number Applied For
y’ /J) ‘/ 7 /5? Not Apglicabla

w»o Country dp Country 5. Cerlificate of Stalus Desied (0 $8.75 Aditional

. Fee Required

6. Name and Address of Current Reglsiered Agent 7. Name and Addrees of New Registerad Agent
e i i im e I o e o . Name = = - e e e .
GO JOSE LUS Street Address {P.0. Bax Number is Nol Acceptabig)
814 S.W. 27 AVENUE #203
MIAMI FL 33135
City FL Zip Code

SIGNATURE

or the putpase of changing its registered oftice or registered agent, of both, in the State of Florida. | am familiar with, and accept

p2-03
" DATE

INOTE: Flegiciered Agani signulure recuined whr rentisting)

FLE NOWII! FEE IS $150.00

9. Election Camnpaign Financing

$5.00__qu59 -

‘ M;k; Cmmlmﬁxﬁmm% Stat; T AT AT e == ¢ "=t TRist FUnd Coftrioution.” [ -7 Added 1o Feés

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
T D O oelete TmE Clchange ) Addition | S
" GONZALEZ, JOSE LUIS NANE g
gmreer aooksss | 814 SW. 27 AVENUE #203 STREET ADDRESS g
crv-st-zr | MIAMI FL 33135 CIFY-ST- 2P e
TE ' 3 eler TNE Clchange  [J Addition g
NAME NAME
STAEET AODRESS STREET ADDRESS
Ciry-5T-2P CIN-ST-TP
TIME [ Delata TTLE Clctnge [ Addition

o LNAME | e e e - B — e
STREET ADDRESS STREET ADDRESS
CITY-5T- DR CTY-ST-2P
TTE [ Delete TME Dchange O Addilion
NAME NAME

_|STREET ADDRESS - STREET ADDRESS o{rme = e =

CiTY-ST-28 I CITY-S1-2P
TME O] Detete e O change [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-S1-1P
me [ Delete TTLE i Change  [J Aadiion
NAME NAME
STREET ADDRESS STREET ADBRESS '
ory-S1-2p oY -ST-2P

12. | hereby certify that tha information supplied with this flin
indicated on this report of supplemantal report is true an

does not quality for the exemption stated in Section 119.07(3)(i,
accurate and that my signature shall kave the same legel effect as
acute this report as required by Chapter 607, Florida Stalutes; and that my nams appears in Biock 10 or Block 11 [f

Florida Statutes. | further certify that the information
if made under oath; that | am an officer or director

of the corporation or the receiver or rusted empoweTstinp ex
changed, or on an attachmant with an address AJ 1
SIGNATURE: e ‘£ /

7223

Oaytirmg Phong &

P




