2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000083548 Apr 23,2001 8:00 am
1. Entity Nama ) t f St t
EL SHADAI MEDICAL EQUIPMENT, SALES & RENTAL INC. ecretary or state
: 04-23-2001 90127 016 ***150.00
Principal Place of Business Mailing Address
5755 WEST FLAGER STREET 5755 WEST FLAGER STREET
#205 #2205
MIAMI FL 33144 MIAMI FL 33144 -
us us
S s G AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0453293 Applied For
Not Applicabie
2p Country Zip Country 5. Certificate of Status Desired O $8.75 l-}ddi!ional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

e e T = T - Name "o R S Rt S W - __::}Hd_,&_ — - _‘:; )
PRIETO, RITA M CiSNEROS, fLOBRDES

125 SW. 615T AVENUE | | eSS ey ELAGLRR ST # 205

MIAMI FL 33144
City ﬁ/‘mi f FL Zi??l W

nt for the purpase of changing its registered office or regislered agent, or both, in the State of Florida.

ACiGlDBs Oisvenas /Ko

8. The above named entity su

SIGNATURE
Wrintm name of registered agent and title if applicabla. {NOTE: Registared Agent signature raquired when reinstating) DATE
B g ge | tmnoo | T i Carvem o $5.00 sy o
ol ’ Trust Fund Contribution, [ Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE FD m Delete TITLE P] f») . mange [ addition
NAME PRIETO, RITA M NAME CISNBR0S £ % S # 2oc
seer acoress | 125 $.W. 61TH AVENUE sweronress | ST TS S WEST
crv-st-zp | MIAMI FL 33144 CITY-ST-7IP g, fe 3319Y
TITLE [ petete TALE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
CImE O velete TILE ‘ [ Change [ Adaltion
NAME T TETm e T = - - T NAME - T T T~ . e U
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delate TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-71P
TILE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8T-2IP CITY-81-2IP

13. | hereby cerify 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 information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ar trustee empoyerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with-ams d Il other like empowered.

Z

SIGNATURE:

CR2E034 (10/00)



