2001 UNIFORM BUSINESS REPORT (UBR) FILED

viiwia

[ ]
DOCUMENT # P93000028153 Msay 01, 2001f g.oo am
1. Entity Name ecreta 0 tate
NEW LIFE RENTAL MEDICAL EQUIPMENT, INC. oot 2001 9100359 0o =1 50,00
Principal Place of Business Mailing Addrass
7613 PINES BLVD 8362 PINES BLYD
PEMBRCKE PINES FL 33024 #235
PEMBROKXE PINES FL 33024
us
A REEES INAROEAEARAET R
Suite, Apt. #, ete. Suite, Apl. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65_0401044 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 1 fi.g?qg:ﬂ:{;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NIEVES, LUZ § .
! Street Address (P.O. Box Nurnber is Not Acceptable)
7613 PINES BLVD o -
PEMBROKE PINES FL 33024
City [ L Zip Code

\l

8. The above named entity submits this stalement for the purpeserofchanging its registered office or registered agent, or both, in the State of Florida

SIGNATURE /X ///—-—:‘/ 2, Z(//

utz/)'g(or pried name 17(|s terec agent and tidle it anp icaple (NOTE: Registerst Agert signaure required when reinstating) /DATE /

9szfﬁ:;f;{z‘;?;z:;;g;is;?eiizizgs;;a”g'b‘e o it 00t e ooy | 1 Bt Comosen ey 85,00 uay o
o ' ! ' Trust Fund Contribution, O Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE T ] Deite TILE [ change ] Addition

NAME MARTINEZ, JULIO E KAME

sTeeeT ADDRESS | 7643 PINES BLVD STREET ADDRESS

cry-st-ap PEMBROKE PINES FL 33024 CiTy-57-2IP

TITLE PDD [ Deiet TME [ Change ] Addition

MAME NIEVES, LUZ E HAME

STREETADDRESS | 7613 PINES BLVD STREET ADDRESS

ov-s-2° | PEMBROKE PINES FL 33024 w12

TITLE O Delete TIMLE [ Change  [C] Additien

NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CNY-8T-2IP

TILE [ Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-21P GITY-5T-71P

TITLE O delete TITLE [ charge [ Audition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-21P

TITLE [ elete TITLE [ Change  [] Adition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nat 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 cath; that | am an officer or director
of the corporation or the receiver or iustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 %

changed, or on an attachment with an addre all otheryjike empowered. )
SIGNATURE: éﬁ . L Lz Slelle e e t//zé/g/ ( 751) 9620097
/ iGNU ;i

B-PRTNTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytire Plone #

CR2E034 (10/00)



