2000 UNIFORM BUSINESS REPORT {UBR) 4 )

DOCUMENT #°P95000001866  } ~\ FILED

1. Entity Name May 12, 2000 8:00 am
QOPTIMA MEDIC EQUIPMENT IMPORT & EXPORT CORP. Secretal‘y Of State

04-07-2000 90089 043 ***150.00

Principal Place of Business Mailing Address
7455 W. FLAGLER ST 7455 W. FLAGLER ST
A A
MIAMI FL 33144 MIAMI FL 33144-240%
us Us
Suite, Apl. #, stc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
Ciby & Siate Clyy & State 4. FEL tumber 650544870 ! Applied For
{ [worApplicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
DEL VALLE, MANUEL E Street Address (P.O. Box Number is Not Agceptabie)
13100 NW 10TH ST
MIAMI FL 33182
Gity FL l Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatuse, typed of printed nama of registerad agent and Litle if applicable. {NOTE: Registeced Agent signailre required when rainstating) f DATE
9. This carpoeation is eligible 10 satisty s Intangitte | FILE NOW1!! FEE IS $150.00 o
10. Election Cal F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ‘|E’rsst and &iat:?;mi;r;ancmg r fdsdﬂtt)oh;'aeﬁ SB e
{See oriteria on back) Meke Check Payable to Department of State '
1. QFFICERS AN DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t .
e eD [ petete e Olchangs [ Addition | &
HAME DEL VALLE, MANUEL E HAME %
STREETADDRESS | 43400 NW 10TH ST STREET ABDRESS 2
CITY-ST-2IP MEAMI FL GITY-ST-2P g
TME [ Delete THLE [ Change [ Additien | ©
NAME HAME
STREET ADDRESS STREET ADDRESS
1 CITY-5T-21P CITY-ST-7P
TINE [ Delete TITLE T thange [ Adeition
NAME H NAME
STREET ADDRESS STREET ADDRESS
Cire-s1-2P CTe 53217
TITLE : 3 Telete TE [ chenge ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P GITY-ST-2IF
e (1 pelsta TE [Johange [ Addition
NAME NAME
STREEY ADDRESS STREET ABDRESS
(ITy-ST-29 cay-St-ziP
1TLE {7 Dekte TITLE [J Change ] Addition
NAME ) NAME
STREET ADPRESS STREET ADDRESS
CITY-$T-2P CITY-57-21P
13. | hereby cenlify that tha information sugpliet with this t'n‘mg does not qualliy for the exemption stated in Section 119.07{3)(7), Florida Statuies. Hurther cartily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that 1 am an officer or director
of ths corporation of the receiver or lrusiee BMpowered 10 execule this Tepen as required by Chapter 807, Florida Statutes: and thal my name appears in Block 11 o Blogk 1211

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DWRECTOR Daylrre Phone #

changed, or on an ana%n cther like empowered.
SlGNATURé}d ./ 2P %@eszg&;,— _ ;/21/ So>0)




