2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P94000061050 *

FILED
Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90261 007 ***150.00

1. Entity Name

QUERUVE MEDICAL EQUIPMENT. INC.

Principal Place of Business

Mailing Address

2140 W FLAGLER ST. 2140 W FLAGLER 3T,
SUITE 108 SUITE 108
MIAMI FL 33135 MIAMI FL 33135

AN MA G

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FEI Number Applied For
65-{514625 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Oesired O ?eae.g?q L':;:’:‘;"“M'
T B~ Namanu'kmm-emmﬂeghhiod-w-———__.;,_‘._ . —.7..Hame and Address of New Registered Agent
- ——— ez : e wirem e | Name _ . _._m_____“_ﬁw__“_m"

RODHIGUEZ EMILIO Street Address (P.O. Box Number is Not Acceptabla)

2140 W FLAGLER ST. .

SUITE 105

MIAMI FL 33135 City FL Zip Cods

the obligations of registered agent.

8. The above named entity submits this stalement for the pur

pose ol changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, ana accept

SIGNATURE

Signahwe, typad or priniad name of mgstersd agent and itile I applicabie

{NOTE: Ragisiened Agent signatire roquired when reinsiabing)

DaTE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Cheack Payable to Florida Department of State _

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2EQ34 (10/02)

|

10. OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T DPS [ Detete e - DI Crange [ Addition

NAME RODRIGUEZ, EMILIO : NAME

streeT aooress 719 NW. 18T ST, #13 STREET ADDRESS

CY-SE 2P MIAMI FL. 33128 CITY-ST-2P

TIE | 3 Detete TIELE Ochange  [J Addition

NAME ' NAME

STREET ADGRESS STREET ADDRESS

CiTY-ST- 2P Cy-51-21P

mLE o T O vek T - — - [S.Change___ [T Additin_
—~ HAME - — — —— T ——— - - 1- (TTY) S

STREET ADDRESS SFREET AQDRESS

CITY-ST-2P CITY-S1-7P

TILE [ perete TILE I change (3 Addition

NAME NAME

STREET ADORESS STREET ADCRESS

CITY-ST-7IP CIY-s7-21P

TME O oetete e O change [ Avaition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-55- 2P CHTY-ST-2IP

e 3 pelete e [ Chenge [ addition

NAME NAME

STREET ADDRESS STREET ADOAESS.

CiTY-ST-2P CITy-ST-71P

12. | hereby certify that the information supplied with this fili

indicated on this report or su pplemental repart is krue and accurale and that

changed. or on an altachment with an address, with gl

SIGNATURE:

doss not qualify for the exemption stated in Section 1 19.07%3)(1‘). Florida Statutes. | further certity that the information
my signature shall have the same legal o

of the corparation or the receiver or trustes empowared 10 axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ather like empowered., '

ect as if made under cath; that | am an cificer or director

FAr= Lol -/ 2 £ L

L] Daytime Phone #

Lo F _




