2000 UNIFORM BUSINESS

REPORT (UBR)

FILED

DOCUMENT # P94000031430 Apr 28, 2000 8:00 am

1. Entity Name

DOUBLE-A-PLUS MEDICAL SUPPLIES, INC.

ecretary of State

04-28-2000 90027 007 ***150.00

Principal Piace of Business Mailing Address
6073 NW. 167 ST. UNIT C-7 6073 NW. 167 ST. UNIT C-7
MiAMI FL 33015 MIAMI FL 330154314

I ———T

14028 S 144 Ave .| 1405

UNLLA

I

I

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

/

City & State City & State 4. FEI Number Applied For

MiAMIL, FI. MiAL L, Fi. 650484953 Nol Appicable

Zip Country

<5186 BB .

i Count ”
4 5. Cartficate of Status Desied [ §£-g§q£:’:&"°”a'

____...__%5._Name and Address of Current Registered Ag

ent 7. Name and Address of New Registered Agent

ALBARRACIN, MARIO
11255 S.W. 160 CT.
MIAMI FL 33196

Name .

Street Address (P.Cn. Box Number is Not Accgptable)

City FL Zip Coge

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.

SIGNATURE
Signalure, typed or printed name of registered agent and title if appficable. [NQTE: Registared Agent sighature requirad when reinstating) DATE
9. This corporation is efigible to salisfy its Intangible FILE NOW#!! FEE iS_ $150.00 10. Election Gampaign Financing $5.00 may Be
Tax fmng requirement and elects to do so. M After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Faes
{See criteria on back) Make Check Payable \o Department of Siate
11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11 _
TMMLE PD [ oelete M [dChange [ Addiion | &
NAME ALBARRACIN, MARIO NAME e
STREETADDRESS | 11255 S.W. 160 CT.. STREET ADDRESS i
CiTY-§1-2P MIAMI FL 33196 LITf-ST-2p W
— @
TMLE 1 pelete TITLE O Change [ Addition | S
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TITLE ) [J Change [ Addition | _
NAME e BB s T T
STREET ADORESS | T~ ST ' STREET ADORESS
CITY-ST-2IP GITY-ST-2IP
TITLE —‘ ] Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CTY-ST-2IP
TIME O petets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE O pelete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GTY-ST-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). 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 lrustee empowered 10 exec

changed, of on an attachment with an address, with all ather like empoWered.

siGNATURE. oo (725 =i 4/20/00 305-251-0380

ute this report as required by Chapter 807, Florida Statuies: and that my name appears in Block 11 or Block 12 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Fhona #




