FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT, (U

DOCUMENT# YY), OQ0]0 “"ﬁ

1. EaHy Name

| -WE CARE MEDICAL SUPPLY INC

i - TR T I S g " M4 f LAHA '35:5, ﬂ f}'p-?!"{;‘};‘;
1; Princi ni Flace of Bu '\e«*s B 3. M siling Address . 1 y L. ”_ -”‘r! = 1 E_:.'Q:, i
5322 SW 67 AVE 2352 SW 67 AVE 10/28/03--0107 5005 %300, 10
H—Suila. ApL #, ele. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applisd For
MIAMI FLORIDA MIAMI FLORIDA 134218167 Not Applicabin
Zin Caurtiry Zip Country 8, Coriificate of Stalus D \ D $8.75 Additional
33155-1846 USA 33155-1846 USA » Cerificate of Staus Desired Fes Required

7. Mame and Address of Current Registered Agent

MNarne qun gh '_Eb{ah“m

Do NOT WRITE o Streel Address (P.0O. Box Number is Not Acceplable)

IN THIS _;SPACE, . 18100 sw 145 CT.
G L LT, S Ll drvn ' FL L%ggd*‘g_e

8. The: above named entity submiis this slatement for he purpose of r'langmg its registerad office or registered agent. ar both, in the State of Fiorida. | am tamiliar with, end accept
the obligations of registered agent.

SIGNATURE
- Sigramure, fymed of wrirded e of rigestertd egent 2ol Ele il asehorilo, {NETE: Regivisred Agent signatone rerpared whan reirstating) TATE
tor e Janiary 1 -May 1°Fee 1s $150.00 : .

. ‘After May 1, Fee s $550:00° - 9. Eleclion Campaign Financing $5.00 vay Be
: " Amended UBR s $61.25. = ‘ Trust Fund Contribution. O Added to Fees
~;Make Check Payable io Florida Department,of Statee

0. OFFICERS AND DIRECTORS By R oS T e R

THE ) e - R

NAME D B ( ;ﬁ; e . S e

SIREET ADDRESS BLANCHE IBRAHIM jsmEEl’ABnnEéq C

cvorar 115100 SW 145 CT MIAMI FL 33186 e T

e Tmis - ._ s o =

e R L S

STREET AGORESS © SIREETADDRESS - - -

CHY-31-20 - CIY=SI-0P 7 '

THiLE T - ) B R ; - ‘
HAME CNAME v s o :

STREET ALRESS SIREET ADDRESS e )
CiY 512l CiY-gT-ap - ' DO NOT WRITE

" we .. INTHIS SPACE

STREET ADDRESS " STfigET AoRESS
LITY-ST-2P CW .;T._ P .
ILE e )
MEME NAME .
SIHEET AODRESS - SIRCET ADDRESS..

CiY.ST- 28 HEITY-ST-AP -

TInE WHE : ) .
HANE L S T SN &

SIREET ADORESS : STREET ADDRESS
GEFY-ST-21F ﬂ (CHYLST- AP
¥

12 | hereby cestify that the informationfsugi®liy Lhis fiting toas not auality for the exemp ion staled in Seclion 119. 07} i), Florida Statures. 1 turthar cerlity that the inforration
indicaled on this report or suppleghenffiifg true dﬁtﬁjarcumte and that my signature qnall have the same legal effect as if made under cath; thai | am an officer or direcior
of e corporation or the receive) 5 mpowerad to execuis this report as required by Chapter €07, Flonda Siatules; and thal my name appaars in Block 10 or on an
attachmant with an addreas ) ermpowered.

SIGNATURE:

ARG EYPED OR PRINTED NAME OF SIGNING QFFIGER OR DIRECTOR Lz Uiaytivre Phone

CR2EO348 (12102}




e CARE MEDj¢
- 7 guPPLY, INC, e

TO WHOM IT MAY CONCERN:
AS PER OUR CONVERSATION TODAY, I AM SENDING TO YOU THIS UBR
FORM ALONG WITH THE CHECK TO PROPERLY UP-DATE MY COMPANY

I MADE A CHANGE IN BANKING ACCOUNTS WHEN I FOUND OUT THAT I
WAS NOT ACTIVE WITH YOUR OFFICE.

I ALSO STATE THAT [ NEVER RECEIVED ANY NOTICE FROM YOUR OFFICE
REGARDING THE 2003 PAYMENT.,

PLEASE TAKE THIS LETTER AS AN EXCUSE TO PUT MY CORPORATION IN
ITS ACTIVE STATUS AND TO WAIVE ANY LATE FEES.

ADVANCE FOR YOUR PROMPT ATTENTION IN THIS MATTER.




