FILED

2003 FOR PROFIT CORPCRATION May 30, 2003 8:00 am

DOCUMENT # P02000100753 S 05-05-2003 90216 015 ***150.00

1. Entity Name

SEWO MEDICAL SUPPLY INC.

Principal Place of Business - Mafling Address — " Hasl Ll ST - e = -
m:;'p:\'OKEECHOBEI_-ZRD. 11197 W OKEECHOBEE RD. : 1 55“4“"’4 -

SUITE 119 SUITE 119 . oo
o I AU RO W
2. Principal Place of Business . 3. Mailing Acldress
Suile, AL ¥, 8C.. = e . — . - . Suita, Apt. # etc. ) CHECK HERE.IF MAKING CHANGES.
City & State City & State : 4. FEi Number ~ Applied For
. 12-Ha[lO3 K Not Appiicablo
Zip Gountry ép - Gountry 5. Centificate of Status Desired [ ?g-gfqmﬁeﬂﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Reglsterod Agent
el il hame e e — L _
SELID, JOSE LUIS . Street Address (PO, Box Number is Nol Acceatabie)
18520 NW ¢1ST CT
MIAMI LAKES FL 33018
R | ) . Cry i B THIEES

8. the above named entity submits this slatement for the purpose of changing is registerad office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. - R S o

CR2E)34 (10/02)

SIGNATURE
W,mummwwmmmu-wlwa. {NOTE: Rege Ag it wig roquired when menataiing) DATE
. FILE NOWI! FEE IS $150.00 ‘ ’ 9. Elaction Campaign Financing $5.00 May Be -
- After May 1,2003 Fee will be $550.060 | Trust Fund Contrbution. [ Addedto Fees

Make Check Payable to Florida Department of State - .- - ) )
IE S COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CIFFICERS AND DIRECTORS IN 11

me 1P : o T Ovete .~ .| ™M , T ; o [ Change () Addition

NAME SEND, JOSE LUIS ' T - NaME T o C ..

sreeTAnoRess | 16520 NW 918T CT. STREET ADDRESS

cAY-ST-IP MIAMI LAKES FL 33018 Y-St 2P

,TILE Lo . O petets me Ol change [ Addition
o B g

$TREEY ADDRESS ) o ) STREET ACDRESS -

£iy-sr-apr CITY-5T-P

TRE ’ O tetete TIE O Change ] Addition
e L S —— L . . S

STREET ADOSESS _ STREET ADORESS

CrrY-51-2P : CITY-ST-2P ‘

TNE : 3 oefete TITLE O ctenge [ Addition

RAME ' NAME

STREET ADDRESS STREET ADDRESS

OIFY- 5T-2P i CITY-S1-2P

WIE O petete e CJchange [ Addltion

NAME ' . NAME

STREET ADDRESS DI oo . [ ST aooRESS

CTY-51-2P : - el CITY-S1-2P

e T = Cetets pmee - - [ Changs  [J Addition

NAME NAME !

STREET ADORESS - STREETADORESS |,

GITY-ST-2IP . CITY-5T-217

12. I haraby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if mada undar oath; that | am an officer or direcior
of the corporation or the raceiver or rusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an atlachment with an addrags, with -E" ather like empowared.

SIGNATURE: REQLUBEDY. 58 e 5% {as éos:}&:ﬁ-d’//o

D NAME OF SMINING OFRCER OR DIRECTOR / Deyiime Phone &

A




