FILED
FOR PROFIT CORPORATION Jan 20, 2004 8:00 am
UNIFORM BUSINESS REPORT (UBR) | Secretary of State

DOCUMENT # 2340000879/

1. Entity Name

01-20-2004 90083 049 ***150.00

Dall Medical,Inc.

" DO NOT WRITE IN THIS SPACE <4002857

s

2. Principai Plag eo! Business ‘ 2. Mailing Address
8326 SW 40TH Street 8326 SW 40Th Street
Suitz, Apt. #, ete. Suite, Apt. #, atc. . © DO NOT WRITE IN THIS SPACE
City & Statg City & State 4. FEI Number Applied For
Miami,Fi Miarni.Fl 65-0534607 Mot AppiGab
Zip GCountry Zip Country - , $8.75 Acditionat
. ; : . 3 tificate of s Destred . el
33155 Miami-Dade 33155 Miami-Dade 5. Certficate of Status Desied L1 £oo'pq ired

! ’ ' ) DO NOT WRITE N T Strest Address (P.O. Rox Number is Not Acceplabis)

L S L 7. Name and Address of Current Ragistered Agent
*"Doiofés - Marnez-Costa

T T e [ e

IN THIS ”SPACE ’ _- | 8326 SW 40TH Street

. , ‘ | Y Miami FL

Zip Codea
33192

8. The above named enlity submils thig statement for the purpose of changing Ilo registered olfice or registered agenl, or both, In the Siate of Fiorida. | am famifiar with, and acceapt
thp obligations of req stﬂred agsnl.

SIGNATURE pgﬂ A Doleres L Martinez-Costa January 13,2004

> Sigrature, Pl O BHttad name of regislered agent and e i ap"‘ icatile, THOTE: Registerad Agen sigraie reguirad when reinglaling} DATE
- % danuary 1= May 1 Fee Is $150.00.
n " AtterMay 1, Feeis $55000° 0, 8. Election Campaign Financing $5.00 pay Be
R < ‘Amended UBR 5 56125 .- - rust Fund Contribution. a Added to Fees
‘Maké Chack Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS
(i . . e ’
Dolores L Martinez-Costa / President e -
8326 SW 40TH Street 5'.' S -,
Miami,F1 33155 S -
CTy-g7- 2 : . CifY < §T- 4F
TImE : . .. TITE ) .
i Jesus Rodriguez / Vise-President W . . A
Rl - i - - N L.
strem aponess | 8026 SW 40TH Street STREET ABTRESS | ‘ _ . R
orvsr | Miami,Fl 33155 N Gre-szp . , : o
HLE - T - . _ e
CAAME. L T . e e e e HAME . . s ) ’ T i
. ww—-_-u_’-w b %w&w “ﬁ e :
STREET ADGRESS - STREET Arns-'&\x EE e
S DO NOT WRITE
s B T x - .
e e | IN THIS SPACE
STREET ADDRESS . STREET AODRESS [ w. c i T o
CiTY-ST- 28 : cire-sicze” | . - o o
THLE TME .
NRLE NEKE )
STREET ADORESS § .
CRY-5T- 2P - GIY-57-2IF ..
TE Ting

H &Mf

R

exgmpton .Anied in QP tlo** 119 Q703

12. | hereby cartify that the iInformation sup, iling doem. rot ity for th

(l\ Florida Statutes. | unther certify thai the information
indicated.on this report or sl al 1 and that m al effect as i mads under oath; that tam an offiner or dﬂect’n’
of the corporation or the r or trustes empowered (o ewncmﬁ this report & requ reJ by Chaptmh:)! Fl..mfj—. Statutes; and that my name appears In Bioek 10 o enan
attachment with an address, 1 ali other like empowerad.

SIGNATURE: f ,{B’(l—- _ Dolores L Martinez-Costa January 13,205 (305)228-0036

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Prone §

CR2E034B {12/02)



