2002 UNIFORM BUSINESS REPORT (UBR) FILED
May 01, 2002 8:00 am:!

DOCUMENT #  P94000088275 S t £S
1. Entity Name ecre al ’f O tate
MR. CARE EQUIPMENT CORP. 05-01-2002 91604 018 ***150.00
Principal Placs of Business Mailing Address
11401 Sw 40 ST 11401 SW 40 ST
STE 320 STE 320
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%44301 Not Applicable
Zip Country Zip Country 5. Certificaie of Status Desired d $3.75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ,

R
— T e T P Y] [———y

o ‘=vidor - thrabal
PERDOMO’ JUAN tr ss (P.O. unper i cceplal

11401 SW 40 ST i 15 (<179 LE& Y

STE 320 <= J (24 B 2—0 .

MM 7L 3160 v diam FL | "S53} (S

8. The above named entity symits thig sttement for the purpose ¢f changing its registered office or registered agent, or bath, in the State of Florida.

Pfe_{-‘-’/&//ﬂ\/ 5//3 Ve

SIGNATURE
{NOTE: Registered Agen signatura requirad when reinstating) / DAT
O e oot " | Aar May 1,2002 Foswil pessaooo | ' EecienConedioninenciog | - $8.00 ey 8o
=0 ’ ' . Trust Func Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDJTIONS/EHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P ﬁnemg e Presidea FI Change ~ﬂ;&ddilicm 5
NAME PERDOMO, JUAN M = JvaSon, & tirabe ES
-ATREET ADDRESS | 4110 SW 102 AVE STREETADDRESS | 224401 Sew) Ho sV =de 320 §
Anvst-ze | MIAMI FL 33165 CITY-5T-2P rigm) £/ 23768 &
Jme [ celete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
T e s e et iz o e (2] Dol RTILE o LR e s mm oL e —. [E.Change [ Addition |- -
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O elete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP &Iy -ST-2P
TILE I Delete TILE [dcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-1P CITY-5T-2P
TITLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repo rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver pr trustee ey ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment w th all other like empowered.
SIGNATURE( D)7 3slor  (we)o s




