2000 UNIFORM BUSINESS REPORT (UBR) _ FILED

'DOCUMENT # P34000053663 Jan 29, 2000 8:00 am
ntity Name
ENRIQUE MEDICAL EQUIPMENT D.ME.. CORP. _ Secretary of State
01-29-2000 90114 027 ***150.00
Principal Place of Business Mailing Address
6301 NW 77 AVE. i 6801 NW 77 AVE.
04 ~ 204 . — o e - -
MIAMI FL 33166 ~ ~MIAMI FL 33166-2842 + .
us us ) - ~ ‘
T R A TR TR
s
= . Suite, Apt, #, elc, |- Suite, Apt. #, etc. . f‘-‘ DO NOT WRITE IN THIS SPACE
. ) J -
City & State City & State AR 4. FEI Number Applied Far
- "J 65"0404546 ' Nt Applicable
Zip Country Zip Country+ —-L____ 5. Cerificate of Staﬁus Desife'd D $8 75 Additional
N - Fee Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Narme - .
LOPEZ, LUIS E Lefe2 Luvis £
-14099.SW 11;81_/_ ’_ - . N L_S!reet Address (PO Box Numbtar is Nat Accep%b’le-) B
MIAMI FL 33184 - /@24 5 W /¢ S_{-
(., Zip Cod ;
Y )2 | FL [ 22,6

. Y- -~
SIGNATUHE (nb i

8. The above named entity submits this statement for the purpose of changing its registered office or, reg\slered agent, or both, In the State of Florida, /

Wlura typad or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signaiure requirad when reinstating) I5ATE- -,__

“Thi ion i eligi isfy i - ' il S 4

9. lhasfiorporatu.:m is eligible :? satisfy its Intangible FILE NQ\R. " FEE (S $150.00 10. Election Campaign Financing $5.00 vy Be
ax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrbuti 0
= uticn. Added to Fees

(See criteria on back} O Make Check_ Payable to Department of State . =
1. ) OFFICERS AND DIRECTORS - . N ADDITIONSCHANGES TQ GFFICERS AND DIRECTORS IN 11 ‘
TITLE P [ Dellte LE P JZ’Change I, addition
NAVE _ LOPEZ, LUIS E K Have / ng /vis E
sTREETAcRRESS | 14009 SW 11 ST. ' STREET ADDRESS 142 .S ) / L,t S -+
crv-st-zP - I~MIAMI FL 33184 S CITY-ST-ZIP j AR316Y
TILE i Delete TINE [ change [ Addition
NAME NAME - |
STREET ADDRESS ; STREET ADDRESS
CIY-5T-2IP / e T

-ST-2P ‘ _CITY-ST-21P o -
TITLE [ Detatermm o= TME ~ [ Ghange ] Addition
W | e e
STREET ADDRESS e STHEETADDRESS ™ |” ™~ - —= "= & -~w - o .
CITY-ST-2P ! CITY-S1-20P
TIE b [ Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cITY-ST-21P . - CITY-ST-2IP
THLE . ] Geleta TILE (I Change  [] Addition
NAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-21P LITY-ST-ZIp
TIE ] Delate TITLE ‘Ochange [ Addition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CIFY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with thlilhn does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is try@ anfjaccurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustef Shgpowdre execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment her like empowered.

SIGNATURE: iﬂ Jline / ﬂf/Ad

A nﬁﬂm\zw SIGNING OFFICER OR DIRECTOR 63;6 = 4 Dayuma Phong #

l./ v - ‘AI



