. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000041922 May 17,2001 8:00 am

1~ Eoiy Narne Secretary of State

HOPE MEDICAL SUPPLIES, INC. 05-17-2001 91303 025 ***150.00
Principal Place of Business Mailing Address
5756 WEST FLAGLER 5756 WEST FLAGLER

MIAMI FL 33144 MIAMI FL 33144 657475

2. Principal Place of Business 3. Malling Addrass ”"“III ”l ||||I ‘ | ll” m “‘ "I l"

e

Suite, Apt, #, etc., Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65.0416623 Applied Fer
Net Applicable
o Country Zr d Couniry 5. Certificate of Status Desired O $B'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORADIELLO, ISABEL
Street Address (P.O. Box Number is Not Acceptable)
5756 W. FLAGLER STREET ( P
MIAMI FL 33144
City FL Zip Code

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

s/50/0/

8. The above nameg enjty submit:

SIGNATURE k= y/ al
Signat%ed}/ brintad namaef registared agent and tite If applicable. {NOTE: Registered Agent signature required when rainstating} 7 DatE 7
i ! i igi i i i mElLE-.NDJAL!L‘:EEE:l&SJﬁﬂ.Qﬁ__—'_ﬁ —_ S - [ —— - P ——
‘g'“ihlsﬁqporaufégjﬁml:‘“rSaustlf‘l-dlt&lntangnble*. "It be $550.00 ~ 10 Election Campaign Financing $5.00 May Be
ax filing requirerment and elects to ¢o so. After MAY 1, 2001 Fee wilt be $550.0 Trust Fund Contribution. O  Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O elete TIME [ Change [ Additicn
NAME MORADIELLO, ISABEL NAME
STREET ADDRESS | 5758 W. FLAGLER STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 CITY-ST-2IP
TME D 7 celete e [ change  [J Addition
NAME MORADIELLO, ISABEL NAME
sTreer anoress | 5756 W. FLAGLER STREET STREET ADDRESS
GITY-$1-2P MIAMI FL 33144 CITY-$T-21P
THLE [ Celete TILE [ ctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS R STREET ADERESS
CITY-ST-2IP T T B o = 7= f ov-st-me
TITLE 1 celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE ] Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i). Fiorida Statutes. | further certify that the informaticn
indicated on this report or supplemental repoy 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 receiyar or trustee ghhpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm i s, with all other like empowered.

‘ sf/gq /0/ ,\éaﬁj\a%/-&w%

SIGNATURE:

ATUHE/“D TvPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dalg Daytima Phong #

CR2E034 {10/00)




