FILED

2005 FOR PROFIT CORPORATION Jun 06, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000016509 05-23-2005 90002 001 ***150.00
1. Entity Name
UNIVERSAL WHOLESALE & MEDICAL EQUIPMENT
COMPANY

Principal Place of Business Mailing Address
12350 SW197 TER 12350 SW197 TER 8802] 744
MIAMI, FL 33177 MIAMI, FL 33177
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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8. The above named entity submits this statement for lhE purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. /
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. TE

‘Signature, yped o prinied name of reg agent andile if ) (NOTE: Registered Agent signaturs requued when ranstating)
FILE NOWIil FEE IS $550.00 9. Election Gampaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Coniribution, 00  Addedto Fees
10. OFFICERS AND DIRECTORS 1. o, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tme DPS [ Delete TITLE W& A~ m’-Change O Addition
Hawe RODRIGUEZ, JOSE A AV Cotlp/soe2, JOSE ~ . —
STREET ADDRESS | 12350 SW 197 TER stheETanpRESs |/ /T Seed =4 4’”67/ ﬂ“-’ 57
CTY-STP | MIAMI, FL 33177 CITY-§1-2P Al r By L 2D3r3g
THILE T ) e L 7 Dtnnge [ Addition
NAME SANTAYA, RODOLFO Co- MAME
STREET ADDRESS | 12350 SW 197 TER STREET ADCRESS
CITY-ST-2IP MIAMI, FL 33177 CITY-ST-2IP
e -om —- - - = Detete e - - - - [3-Ghange — = Adetion
HAME MAME
STREET ADDAESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TME 7 velete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-219 CITY-ST-2IP
Tme O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2tP
TLE 3 Delete TLE [ Change  [2J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY.ST-2P CITY-ST-2tP

12. | hereby cerhlg that the infarmation supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapler 607, Florida Statites; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.
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