2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am

DOCUMENT #

1. Enlity Name .

P93000083548

EL SHADAI MEDICAL EQUIPMENT, SALES & RENTAL INC.

Secretary of State

03-31-2003 90307 004 ***150.00

Principal Place of Business
5755 WEST FLAGER STREET

#205

MIAMI FL 33144
us

Mailing Address
5755 WEST FLAGER STREET

#206
MIAMI FL 33144
us

AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

i
| [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElI Numb Applied Far
Y Y 1 TR 65-0453293 FE =
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [} $8.75 Additional
\ Fee Required
G—Namtﬂﬂiﬁmeﬁfmﬁegmd“kgmww———-"——"—“#"mmm -of New Registered-Agent —————=
Name
CISNEROS, ALCIBIADES - Street Address (P.00. Box Number is Not Acceptable}
- reel ress (P.0. Box Number is Not Acceptabla
5755 WEST FLAGLER ST ! .
# 205

MIAMI FL 33144

Zip Code

City 1 FL

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agem or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent

T

i
|
|

SIGNATURE

N Signalure, typed or printed name of registered agent and

title if applicable,

{NOTE: Ragrstered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00

k|

1

9. ‘Election’Campaign Financing — = "$500 MayBe ‘|~

g After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribyution.

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS | EER

TE PD g B ' [ Delete ME 1 [ change [ Addition
NAME CISNEROS, ALICIBIADES ="+ ~=<=- -~ NAME |

sTreeT Aporess | 5755 WEST FLAGLER ST # 205 STREET ADDRESS ! —

orr-st-ze  |MIAMI FL 33144 CTY-ST-2IP :

TITLE O pelete TITLE : [C] change [ Addition
NAME NAME j

STREET ADDRESS STREET ADDRESS ‘

Liy-sT-2P i s o e e e — ) OTSTIR. b - - e e R e

TITLE ] Delele TLE ! [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-2 CITY-ST-21P ;

TTLE O Delete TITLE ! Dl change [ Addition
NAME HAME }

STREET ADDRESS STREET ADDRESS '

CITY-ST-2P CITY-ST-2IP ‘

TITLE £ Delete e [ change  [7] Addition
NAME NAME ;

STREET ADDRESS STREET ADDRESS :

CITY-ST-2P CITY-ST-2P ‘

THLE O Delete TILE : (Clctange [ Acdition
HAME NAME ‘

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP |

12. | hereby certify that the information supplied wil
indicated on this report or supplemental repor
of the corporanon or the receiver or trustee B

CAr

4, wrlh all other like empowered.

#is filing does not qualify for the exemption stated in Secllon 119.07(3Xi), Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
@owered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Biock 10 or Block 11 if

3/2t/03 (305)249-5940

Gfﬂws

Day(:me Phone #

GR2E034 (10/02)



