2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Naro Apr 18, 2000 8:00 am
SAM PAES MED. & LAB. EQUIPMENT INC. ecretary Of State
04-18-2000 90198 004 ***150.00
Principal Place of Business Mailing Address
245 S.€, 15T STREET 245 S.E. 18T STREET
kre) 323
MIAMI FL 33131 MIAME FL 33131-1905
us us
Suite, Apt, #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0531878 Not Applicable
2 Country Zp Country 5. Certificate of Status Desires.~ []  98+79 Additional
Fee Aequired
€. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PAES! S&MUEL - - - - e Street Adaress (P.O. Box Number is Not Acceptable) - -
2150 SANS SOUCI BLVD. STE. 1203
MIAMI FL 33181
City FL Zin 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
Signatura, typed or printed nama of registerad agsnt and title if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
) T e ) m
9. This Ic.orporatl(.m is eligible to satisfy its Intangib! FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and glects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 23 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [7 Delete e [JChange  [J Addition
NAME PAES, SAMUEL NAME
STREET ApDRESs | 2150 SANS SQUCI BLVD. STE. 1203 STREET AODRESS
CHTY-ST-71 MIAME FL 33181 oImy-st-zie
TITLE i 1 Delete TITLE []Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ' O Delete L Ol change 3 Addiion
NAME ’ TRAMETT - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE ) [ Delete TLE [JChange  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P /j CATY-51-7P
13. | hereby certify that the infarmation sufplied with thigd#hg does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemerfal repert is#rfie and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an ofticer or director
of the corporation or the receiver or trigte Howered (@ execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with ress, with all &ther like empowered.
Scud VD e -
SIGNATURE: } SR ;s O Lo 3//7@ @&)q ({G} 1§20
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date * Daylfms Phone #

R

CR2E034 (9/99)



