. FILED
R —— | o] 24,2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UER) 2 02-05-2003 90163 038 *<150.00

DOCUMENT # P93000031893
1. Enlity Nama
BANDAGES PLUS, INC.
Principal Place of Busingss Mailing Address
4748 SW. 74TH AVENUE P.0. BOX 161889
MIAMI FL 33155 MIAM! FL 331161889
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, &1¢. Suite, Apt. #, atc. 3 CHECK HERE IF MAKING CHANGES
City & State ' Cily & Slate 4. FEI Number Applied For
65-040?440 Not Applicable
<P Country Zp Country '6. Cerlificate of Status Desired . [] ?5'75 Additiona
R S 1 . ‘69 Required
8. Namo and Address of Current Reglsterad’Agent ™ = — e ~'7."Name and Address 0f New Reglstered Ageni— """ — - == t-o g o =
R . Name
ROMEHO' PEDRO A . . . Street Address (P.O. Box Number is Not Acceplable)
4748 SW. T4TH AVENUE :

MIAM} FL 33155

City FLJ Zip Cods

8. The above named enmy submlls this statement for the purpose of changing ils registered office or registerad agent. or both, in the State of Florida. 1| am familiar with, and accept
the ebligations of registared agent.

£ L
SIGNATURE L T
Scd"uwa. typad or printed name of segisiered agent and litte If appicatio, (NOTE: Ragistered Agent aignaiure required whan reinsiatingy DATE

FILE NOW1!! FEE IS $150.00 ) )
9. Elaction Campaign Financing $5.00 MayBe
Atter May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. a Added to Fezs
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES FO OFFICERS AND DIRECTORS IN 11
TME P O pelete TIME O change [ Additon | &
NAME ROMERO, PEDRO A ‘ NAME S!
streeT appress {4748 S.W. T4TH AVENUE STREET ADDRESS g
or-st-zp  [MIAMI FL 33155 CIY-51-2P S
e v O pelee me Qcrnge (] aadiion | &
NAME ROMERO, RENEE HAME
STREET AGDRESS | 4748 S.W. 74TH AVENUE STREET ADDRESS
otz | MIAMI FL 33155 CITY-ST-7P
el P i [ T, I - D Del-é‘;- . TlTi.E e e e e T e s T T T = :BCWW-&B Addiiror-
NAME NAME
STREET ADDRESS STREET ADERESS
CiTY-ST-2P CITY-ST-21P _
TIE O Delete TITLE : [Jchange [T Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2P ! CiTY-ST-2P
Tine 0 Detete TILE O ctange [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-§T- 2P CITY-§1-2
e O Detete e O Chenge [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-ST-2P .

12. | hereby certity Ihat the information supplied with this #ilin g does not quaify for the examption stated in Section 119.07(3)(i). Ficrica Statutes,  further certify that the information
indicated on this report of supplemental report is true and accurate and that my signalure shall have the same lagal effecl as f made under oath; that | am an officer or director
of the corparation or the receiver oLin tae empowerad to executa this tepon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an gy J\ dresa, with ali other like empoweraed _e&
_ _ yo B . Romav?

SRUIRED JANUARY 24, 2003 (305)265-1400

. SIGMATURE AND TYPED OF PHINTED NAME OF SIGNING OFRIGEA OR DIRECTOR Data Daytimea Phona 4

SIGNATURE:




