‘4.—

AN ) ’ T S
2001 UNIFORM BUSINESS REPGC. T (UBR) FILED

P
OCUMENT # P94000045515 i
DOCUMENT # | . , ecretary of State
MEDCO EQUIPMENT REPAIR, INC. ¢ 5 04-03-2001 90108 049 ***150.00
Principal Place of Busingss Mailing Addrass
13047 SW 133RD CT. 13047 SW 133RD CT.
KIAMI FL 33156 MIAME FL 33185
REEEEES v VRV HAT RO
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
N Ciy&State, .. .. .. | Gy &Sl . o L e —[|-4. FELNumber. m?_ﬁ_” .- | --|Applied For_z..
- - . . Not Applicable
) 2 _ ] C°‘f"f"" o Zip- L Couniry 5. Cerlificato o Status Desired (3 g;'_gesqm“f"_”j_’" -
6. Name and Address of Current Registered Ageni 7. Hame and Addresa ot Now Reglstered Agent
Name oe
SIKES, HELEN .
13047 SW 133RD CT. Strest Address {P.O. Box Number is Not Acceptabile)
MIAMI FL 33186
i City FL Zip Code
8. The above named entity submils this slatement for the purpose of changing its registerad office or registered agent, or bath, in the State of Fiorida,
SGNATURE _____ :
- {NOTE: Rogiatarad AQunt $iNER S rquirad whn [8ngating) DATE

Signetre, typed OF printad rama of regisiersd 2gers and Lie i aopicabie.

8. This corporation is eligible to satisfy Its ln{angible
Tax filing requirement and alects to do s0.

FILE NOWII! FEE IS $150.00
After MAY 1, 2001 Fee will ba $550.00

0. Election Campaign Financing
Trust Fundg Gantribution.

35.00 May Be
Added to Fees

Apr 03, 2001 8:00 am

oot (Seacrteraonback) 0O _Make Check Payable lo Department of State | .

1%, OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e 0? . - D oelee T Tlcrme L) Addton | B

NAME SIKES,STEVEN . . .. . ) HAME . - . L g

smeeraooress | 13047 SW 133RDCY. - .. . STREEY ADDRESS, . N - e 3

CY-sT-21P MIAMI FL 33188 CHTY-S5- 2P 3

TINE ) DSt 7 ] petetn e ] Crenge [ Addition g

wwe  |'SIKES,HELEN -~ - - WME R )

sweeT Adorgss | 13047 SW 133RD CT. STREET ADDRESS

cIrY-ST-2p MIAMI FL 33188 CAY-$1-2P

e bV Qpetee TME [JChange [ Addlon |-
= e | - P A haar % e A

~1- e - [FSIKESJAMES—~ - ey 71" - =

sTeeeT Anoress | 13047 SW 133RD CT. STREET ADDRESS

cY-ST-gp MIAME FL 33188 CIrY-ST-2°P .

e [ petete TME [ orange {3 Addition

NAWE NAME

STREET ADDRESS STREET ADDRESS

i R R e R e i S, | | L i S, T -

e~ il 7 oelete me : O Change [ Addition |

NAME NAME :

STREET ADDRESS STREET ADDRE!

CImY-ST-0p ¢riY-Stzp

TILE 1 Detete TMLE O Cange [ Addition

NAME NAME

STREET ADDAESS STREET ADORESS

GITY-$T-2P CITY-ST-2IP

13. ) hersby canlg thal the Informalion supplied wilh this tiling does not quality for the exemption stated in Section 1 19,075[3)(1). Florida Staiules. | further cedify tnat the information

Indicated on this report or supplemental report is true and accurate and that my signatura shall have the sarme legat effect as it made under calh; that | am an officer or diractor

changed. or on an attachmeant with an addrass, with ell

SIGNATURE:

er like empowerad,

OF SHGNING OFFICER OR DIRECTOR

of the comoration or the receivar or fustee empowered 1o executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 it




