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050 UNIFORM BUSINESS REPORT {(UBR)

1, Entity Name

“FDOCUMENT # PA0000L5429

AMERTICAN LAB. AND NeDICAL
EQUIPMENT NC,

Principal Place of Business

Miami,

Malling Address

00 Nw T4 AvE.
o2 FL 33/l

2. Prncipal Place of Business

3. Malling Address

Suite, Apt. ¥, glc.

Suite, Apt. #, eic.

e TARY OF
YISION OF CORPORATIONS

0O JUL 12 AMII: 15

FILEL
STATE

DO NOT WRITE N THIS SPACE

RobotL FOo ARETUD
15400 SW 95™ ST.
Miami,

FL 3319

City & State City & State 4, FEI Number Applied For
(05 - 05.2.—’q3’ Not Applicabie
Zi Country Zie Country 5, Certficate of Status Desved [ $8.75 Additoral
Fee Required
- . - _..B.-Name and Address of.Current Registered Agent. . . - 7. Name and Address of New Registered Agent
Name

Street Address (PO, Box Number is Not Acceptable)

City

FL l Zip Code

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
Gignhature, typed o et name of registered agent and ttia if applicabls. (NOTE: Regisiered Ageni signature recuired when reinstatng) DATE
9, This l;orporalqu is eligible 1o satisty its Intangible : 10, Election Campaign Financing $5.00 mMay Be
Tax filing requirerment and elects to do so. vill e G55l Trust Fund Contribution Added 1o Fe
{See crileria on back) | ek @f?ﬁta‘t - o
: TR
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
m s/T m - iy g il
« o Rvist 3 ose : EO0003E2 7O D
NaME Hilda &. Gonealez. NAME -07/13/00--01010-~005
STREET ADDRESS STREET ADDRESS " ! - L
CiTY-ST-21P ls.‘-} 0k . swa S st 76 CITY-ST-21P Hhk 1 SG * Dﬂ A 1 L"-D Ll
Miami, FL 33i
Tite D [ Delete THLE [J change [ Addilion
NAME RODOLFD ARETUD NAME
steeTaooaess 1 BYO P S UGS ST, STHEET ADDRESS
orvsik-p Migeny, FL, B 190 CITY-57-21P
L LE - D ' 3 Detete TImE “[JChange ] Addition
; i ARETLID
NAME 2 0rgiNa NAME
steeT aporess |{SG0L st 95 ST. STREET ADDRESS
arv-siae Mjaqmni, FL 33,‘]@ CITY- §T-2IP
ILE O oelete TILE ) change  {J Addition
NAME NAME
STREET ADORESS STAEET AQDRESS
CITy-5T-2P CITY-§T- 7P
TITEE 0 oetete TILE [ Crange  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -51-2P CITY 3777 ! \'1)
TITLE 7 Detete TITLE T‘ [ change [ Addmen
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-ST-21P CITY-87-2IP
13. | nereby certily that the information supplied with this filing does not quatity for the exemption stated in Section 112.07(3){i), Florida Statutes. t further certify that the information
indicated on 1his repon of suppiemental report is ue and accurale and that my signature shall have the same \egal effect as i made under oath; that | am an officer or directa
of the corperation or the receiver of trustee empaowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an address, with all other lixe empowered.
SIGNATURE: & : =
SIGNATURE ANDTYPED ORFPRINTED HﬂtE ﬂF GIGNL?/G bFFICER OIRECTCR Dale Daynme Pnone K




