2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # P4000001333 Jan 21, 2000 8:00 am

Enity ame Secretary of State

UNIVERSAL MEDICAL EQUIPMENT INC. 01-21-2000 90055 001 ***150.00
01-21-2000 90055 002 *****g 75

sovipds Fiace of Busingss Mailing Address

.. W 16TH AVENUE 4355 W. 16TH AVENUE

294 SUITE 2034 ‘
2t L 33012 HIALEAH FL 33012-7667 mﬁ&?&q

e

- Principal Place of Business 3. Mailing Address H"""”,I m‘“

A

5. Certificate of Status Desired

—

Suite, Apt. ¥, etc. Suite, ApL #, elc. DO NOT WRITE N THIS SFACE
City & State City & State 4. FEI Number Applled For

N 65—0459080 Not Applicable
Zip Country Zip Country 0 $3_75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S . RN . F - M . .
eraio F. Campanioni
CALANA, CLEMENTE V Street Address (E!S:.’ch Number is Not Acceptable) .
8851 NW 119TH ST. Ys3a N, (OST-
#6206 _
H'ALEAH GARDENS FL 33018 Citsc c N FL Zin Code
arol ity 33055
8. The above named entit i statement for the purpose of changing its registered office or registered agen{ of both, in the State of Florida,
SIGNATURE ‘ I ’, \ O O
Frinted name of registared agemnt and titie if applicable (NOTE: Registered Agent signalure required when reinstating) DATE l
8. This corporation is eligible to satisly s Intangible |- ~ - .~ _FILE.NOW!!! FEEAS $150.00 .- 10. Eleciion Campaian Financin R
Tax filing reguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 TrustlFundagfntr?;uti:Jn. e il ﬁdscj-gﬂoh;?;sse
{See criteria on back} |i] Make Check Payable to Department of State P
11. OFFICERS AND CIRECTORS / 12. ADDITIONS/CHANGES TO OFFICERS AND DiREﬁ’fORS IN 11
e PS W Dekte e Pres idéfl-l"b L. @nange [ Adgtion
NAME CALANA, CLEMENTE V NAME Semio - Campanioni

STREETADDRESS | 8851 NW 119TH ST. #6206 STREET ADDRESS g I NW.50ST - /
om-S2f | HIALEAM FL 33018 sirv-s7-2¢ rotQity,FL. 33055

TITLE [ Detete TITLE S€c é,‘l' reosu 're,( (3 Change [ agciiion
NAME co NAME manuel Antonio Mﬂt‘&s‘ <r
SREETADDRESS | T T swemoneess | 10 190 Kendall Drive S.W, ? r ot .

CITY-ST-21F CITY-ST-2F Miam FL. 3317

TTLE [J Change (] Addltion
NAME

STREET ADDRESS
CITY-5T-2Ip

THLE O change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TILE {1 Change ] Addition
NAME .
STREET ADDRESS
CITY-8T-2IP
TITLE {7 change (3 Addition
NAME

STREET ADDRESS
CIvY-§T-2P

TILE (3 Delete
NAME

STREET ADDRESS
TY-ST-2IP

IITLE [ palete
JAME

STREET ADDRESS
CITY-5T-2IP

ITLE O Celetz
NAME

STREET ADDRESS
CITY-ST-21P

MITLE ) [T Delete
NAME
STREET ADDRESS

CITY-ST-2IP
13.. | hereby certify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
s indicatedion this report or. supplemental repott iggrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver g emglfwerad to execule 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 aitachment y# { vith all Pther like empowered.
N e T e

SIGNATURE: e ( !"l 190 (305)512-958R

7 &
RE ARGAYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baytima Phone #

SIGNA

S e ———

CR2E034 (9/99)



