2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000001333 Feb 05, 2001 8:00 am
- s hene Secretary of State

- HIALEAH g 33312 HIALEAH FL 33012 -

UNNEHSAL MED,CAL EQUIPMENT lNCa 02-05-2001 90002 032 ***150.00
Principal Place of Busingss Mailing Address
4355 W 16TH AVENUE ' 4355 W. 16TH AVENUE

SUITE 2004 ] SUITE 2034 914 3 1 b
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Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE !N THIS SPACE
Spylest 20\
City & State v Cny & State 4, FEI Number 65‘0459080 Applied For
i AL_G,’-_ q‘\?‘\ % s} 3 o\ PR Nat Applicable
Zi Count Zi t
® ountty P Country 5. Certificate of Status Desred [ ?eae ;esq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAMPANIONI, SERGIO F

4532 NW 180 ST Street Address (P.Q. Box Number is Not Acceplable)

CAROL CITY FL 33055

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Signature, typed of printed name of registered agent and title If applicable, (NOTE: Registered Agent signaturs required when reinstating) - DATE
9. This corporation is eligibie.to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 ) . ]
Tax filing requirement and elects todé so. After MAY 1, 2001 Fee wifl be $550.00 ~ = 1. E:EE?ES r%%%:?;uig:"cmg a fgj-e%?oﬁé:)ésﬁe
{See criteria o back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES . TQO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete e [ Change [ Additin
NAME CAMPANIONI, SERGIO F NAME
STREET ADDRESS | 4532 NW 180 ST STREET ADDRESS
GITY-ST-2IP CAROL CITY FL 33055 -CITY-§7-2P
TITLE ST ’ w Delete TITLE { Ghange  [J Addition
NAME FERNANDES, MANUEL ANTONIO HAME
STREET ADRESS | 10190 KENDALL DR. SW 88 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-2IP
TITLE C) palete TLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2iP ) CIFY-$T- 2P
THLE [ Delete TITLE [OChange [ Addition
NAME NAME
STHEET ADDRESS STREEY ADDRESS
GITY-ST-ZIP CITY-ST-ZP
TMLE 1 pelete TmE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Detete 13 [0 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-21P

13. | hereby cenify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execule is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres: ‘ gripawered.

SIGNATURE: ’ Ol- Q«b Of \%\ﬂ%

ad

SIGNAT ‘ ; w #TAME OF SIGNING OFFICER OR DIREGTOR \Daytime Prgde #




