2000 UNIFORM BUSINESS REPORT (UBR)

FILED

JOCUMENT # P94000052608

Entity Name

M .B. MEDICAL SUPPLY, INC.

Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90073 001 ***150.00

wipal Place of Business

" SW 74TH AVE,
TOFL 33155

Mailing Address

4438 SW 74TH AVE.
MIAME FL 33155-4408
us

835850

Principal Place of Business

1 A8 SS SW /3¢ Ave

3. Maiting Address

(AFS5S Su (3

A

IR

G Ae

Suite, Apt #, elc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

g }lj E:{L&g/—é 52// Applied F

City & State ity tate - _4.. FES Number _ .. pplied For

MH.AMI. " /C’Z . /A e £ /// 650507151 Mot Applicable
$8.75 additiona

3:9¢ | %4

0

5. Certificate of Statug Desired Fee Required

F3/5¢6 | Js s

6. Name and Address of Current Registered Agent

VELAZQUEZ, ANDRES R
4438 SW 74TH AVE.
MIAMI FL 33155

|

7. Name and Address of New Registered Agent
Name
Stree /ﬁ?dm é_o ﬂanumbeaﬂ\lot P??tag Adﬁ
< o7 /g 277 ‘
CpliAnt i, FL. FL 3%V 8¢

. The above named entity s r‘mts 1h|s st%teme

IGNATURE

rpose of changing its registered office or registersd agent, or both, in the State of Florida.

0{///3/%

Signature, type o,

d nama of igerad agent ang litlef apphcabie.

{NOTE: Registered Agent signature requited when reinstatng) / 0417

. This corporation is eligible to satisfydis Intangible
Tax fiting requirement and elects 1o do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee wilt be $550.00
Make Check Payable to Department of State

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May s
Added to Fees

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
13 PVST 7 oelete e ZThange [ Additien | -
ME VELAZQUEZ, ANDRES R NAME -
REETA00RESS | 4438 SW 74TH AVE. STREETADDRESS | /2§ S8 §«& 13 6 Ave S s fa 2147
Y-sT-ae MIAMI FL 33155 CitY-ST- 2P o rAny L P 33 Bl

ILE D [ peese TINLE [y Change  [T] Addition
3 VELAZGUEZ, ANDRES R NAME

REET ADDRESS | - 4438 SW-74TH AVE. —— - - JJ~STREET ADDRESS — - . -

TY-51-7IF M‘A'M! FL 33155 CIrY-§1-2iP

e O oatete TIHLE [ change [ Addition
WNE NAME

REET AGORESS STREET ADERESS

TY-ST-ZIP CITY-ST- 2P B
e (1 Delete I e Clchange  (J Addion
ME HAME

REET ADDRESS STREET ADDRESS

TY-5T-2F EITY-ST-2IP

ILE 7 paiete MLE [Jchange [ Addition
WE NAME

AEET ADDRESS STREET ADDRESS

TY-5T-2IF CITY-ST-7IP

ILE {3 Defete e (T change (7 Adgition
WE NAME

REET ADDRESS STREET ADORESS

Ty-ST-2P CITY-5T-2P

3. | hereby certify that the information suppligd with th
indicated on this report or supplemental raport is Iru

filipd does Mgt qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
d accuratd and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver o5 iijdte empower 1o execula Jhis 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 a . | other like ethpowered.
. .- R ﬂ— Y
SIGNATURE: o @‘/// B/ﬂ o) fzoﬂ,,zsz ~72%
SIGNATURE AM OR anr AME OF 5iGNING OFFICER OR DIRECTOR Data Caytime Phone #




