2000 UNIFORM BUSINESS REPORT (UBR)

FILED

f
DOCUMENT # ‘ .
DOGUN P92000007159 Mar 01, 2000 8:00 am
ADEL MEDICAL RENTAL SUPPLIES, INC. Secretary of State
03-01-2000 90051 037 ***150.00
Principal Place of Business Mailing Address
289 SW. 69 CT. - 209 SW. 69 CT.
MIAMI FL 33155 MIAMI FL 33155-2828
s us LUURURU'S
PP e 00O
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEf Number Applied For
65-0371899 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ ?g-;fq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NUNEZ’ ALEJANDRO ESQ Street Address (P.O. Box Number is Not Acceptable)
1607 PONCE DE LEON BLVD.
STE 101
CORAL GABLES FL 33134 o FL [ 20Ces

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida

SIGNATURE
Signature, typed o printad nama of registarad agent and title apnnpabla. (NOTE: Registerad Agent signature required when reinsiating) DATE
9. gl(sﬁcl‘,iig::::gﬂﬁr;ﬁeﬂ:g;:féloe:tastliijd\losslglang\ble Aﬁeflhﬁi‘r‘lov;t;;):}';ig iﬁlls;:oS&'?SoO 00 10. Election Campawgn FLnamcing $5.00 May Be
by ’ LR . Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Checlc Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PD 1 pelate TTLE (JChange  [] Addition | &
NAME PINA, ZULA NAME =3
streer aboress | 151 CRANDON BLVD., #102 STREET ADDAESS §
orv-s-2p | KEY BISCAYNE FL 33149 o512 &
TITLE [ pelete TITLE O Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITLE [ Delete TITLE [J Change -7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
MLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE O Derets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - - ~ - STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Deete TITLE [(Jchangg [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /). Q. o AZONE Clun

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
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 f am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

D=3 -00 | 200660 006]

ﬁmmuna AND TYFED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

v —



