FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 08, 2004 8:00 am
Secretary of State

DOCUMENT # P02000112045

1. Entity Name

Twins Medical Supply,Inc.

03-08-2004 90051 006 ***150.00

DO NOT WRITE IN THIS SPACE

24017535

.2. ;”rin.cipal Place of Business 3. Malling Address

1790 W. 49 Street 1790 W. 48 Street _
Suile, o’\pt‘_ #, etc. Suite. Apt. #. etc. " DO NGTWRITE IN THIS SPACE

Suite 305-2 Suite 305-2
Citv & Siate City & State 4, FE!I Number Appled For

Hialeah Hialeah 22-3877695 Nat Applicable

e Zip T T T Coudtey ™ T | TZin o e -~ Country Ao T -1 $8:75 addiional -

B A A . . Certilicate of us Desired :
33012 Miami-Dade 33012 Miami-Dade ®. Certlieate of Stalus Desited  "LI™  og'oquied

7. Name and Address of Current Registerad Agent

Name \jadimir Leon

DO NOT WRITE

Sligel Address

{P.0. Box Number is Not Acceplable)

IN THIS SPACE

1790 W. 49 Street

City

Zt[) Ccde

FL

Miami,

8. The above named enlity submits this st
the obligations of regis

SIGNATURE {

W registared office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

. ~Yladimir Leon / Registered Agent

March 04,2004

ianatuie, typad of printed naraa ehegisiered agent and title # applicable.

INOTE, Risgiswered

SO SIGRANE

requitec wier mnsiatng b GATE

' ake Check Payable to Florida Departmeht of State

¢ January 1+ May1 Foe is $150. OD
. After May 1, Feais $ 50 ﬁﬁ
~.Amended UBR is § )

9. Election Campaign Financing
Trust Fund Conilribution.

$5.00 mayBe
Added to Fees

ASIGNAT.URE.:.X _

Vladlmlr

i agrfiirect by Chapter 607, Florida Statules; and that my nams appears in Biock 10 or on an-

0. QFFICERS AND DIRECTORS :
. (]
- . JITLE
Vladimir Leon / President et 2
jRHA
e | 1790 W 49 Street AT =
T ADLRESS | Fl 33012 STRERT ADTHESS o
CIY-ST- 2P Hialeah, GY-STe I §
TME §
* NAME T T s M i T e Tieat RS o v e TR e, A, o . o
" T CE I S S A B LB L aewte e St a2 N e
STREET ADDHESS STREET ADDRESS . : ‘ 2 g
CITY-ST-2Ip . CiTY-SP-21P : ' !
TITLE e
HAME HAME
STREET ADBRESS STREET ADDRESS
CITY-37-20 G- ST-218 DO NOT WRITE
TILE THE N T S S C -
IN THIS SPACE
STREET ADDAESS SIREET ADDRESS
CITY-5T-21P Y- ST-2
TITLE IME
NAME HAVE
STREET ADDHESS STRELT ADORESS
CITY-3T-2IP 5ifY-57-217
TE NE
HAME HAME
STREET ADORESS /mﬁmjsss
TITY-ST-28 L, // GiTY-57-2)
12. | nareby certify that the information supplied with this filing ugity J0r the exempdion stated in Section 119.07(3)(i). Florida Statutes. | further cenrtily that the information .
indicated on tm repori ors upplen‘sntai report is !rue 2 d thizt my signatyfe shalt have the samae legal effect as if made undar cath; that | am an officer ar director e

Leon / President March 04,04  (305) 826-1115

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Dﬂ DIRECTOR

;s = - < s - Dae - Lo~ L DovimePhonzd




