2060 UNIFORM BUSINESS REPORT (UBR) FILED

/
DOCUMENT # P93000015691 - | Sep 11, 2000 8:00 am
1. Entity Name ) . t f St t
V & P MEDICAL RENTAL EQUIPMENT, INC. €cretary ot state
09-11-2000 90060 033 ***550.00
Principat Place of Business Malling Address
3426 S.W. BTH STREET 3426 S.W. 8TH STREET
MIAMI FL 33135 MIAMI FL 33135
us us , .
1152 SW & St.#A 1152 SW 8 St.#A-
Suite, Apt. #, atc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State s 4, FEI Number 65 03 1 Applied For
Miami, FL. MiamMiLFL. 919 Not Applicable
“ip Country Zn Country 5. Certificate of Status Desired O $8‘75 Additional
55130 35130 Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
i o _ ] . .| Name AL 0 } .
AGUILAR, RICARDO " Sireel Ad LSE;(’ANSOEEI Eir-igﬁg Ecceprable)
200 SW. 113 AVE, A-107 B e %6 T
MIAM; FL 33174
City Zip§ 2]
HIALEAH FL | 55610
8. The above named entity subgips this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
t
SIGNATURE — ALEXANDERS Dot 6ads KA. . 7-7-00
Signallira, fyped or printed name of registerad ageni and titia if applicable. {NOTE: Ragistered Agent signfturs required when reinstating) e . .DATE. - L
8. This corporation is eligible to satisfy its Intangible | - ‘FILE NOW!I! FEE 1S $550.00 ) lecti : F o P
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. 5[3;“28 n(‘;aén;ﬁ;?gmi::ncmg ) fg;githgae‘;?e
(See criteria on back) [ Make Check Payable to Department of State '
", OFFICERS AND DIREGTORS T3z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P X Delete TITE P Rl Change [ Aodition
NAME AGUILAR, RICARDO NAME
STREETADORESS | 200 S.W. 113 AVE., A-107 STREET ADDRESS EEEGﬁgng ﬁ‘leXANDER
CITY-ST-2P MIAMI FL 33174 CITY-S1-2IP Aol Z%ﬁfﬂ
ML ] Delets Time ' b Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE [l Delete TITLE ] [J Change  [] Addition
7NmE'—" — — —— = -NAEE = a SenSE R s D~ — e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [[J Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e O Delete TME . O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
QITY-$T-21P CITY-ST-ZP
TTLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITy-81-2IP CiTY-8T-2IP

13. | hereby certify ihat the infarmation supplied with this filing daes not qualify for the exemption 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 to execute this report as required by Chapter 607, Flortfla Statutes; and that my name appears in Block 11 or Block 12 if

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

. A ;

SIGNATURE: P P70 (3607
N Date \ Dayume Phone #

CR2E034 (5/00)



