R FILED
.. €004 FOR O ReporT TION Apr 28,2004 08:00 AM

DOCUMENT # P95000001866 Secretary of State

1. Entity Name

OPTIMA MEDIC EQUIPMENT IMPORT & EXPORT CORP.

Principal Place of Business Mailing Address

4361 SW 75TH AVE 4361 SW 75TH AVE

MIAMI, FL 33155 US MIAML, FL 33155 US
03172004 No Chg-P CR2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE R Fopied For
65-0544879 Not Applicable

5. Cenificate of Stalus Desired O gi-gfq Lﬁ?:;“""a[

6. Name and Address of Current Registered Agent

DEL VALLE, MANUEL E DO NOT WRITE

13100 NW 10TH 8T

MIAMI, FL 33182 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE I - _ i i —
Signalure, Iyped of printea name of regustered agent and title if applicable (NOTE. Aegislered Agent signaturn roquired when reinslating) ey "‘U“];Ev e
%,IL” | WL REN q_l‘_.h::"l‘wl -
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be U4/28/04-80075-017 150,00
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. £ Addedto Fees

10. OFFICERS AND DIRECTORS | T ) )
TirE PD

NAME DEL VALLE, MANUEL E

STREET ADDRESS | 13100 NW 10TH ST
CiTY-§7-21° MIAMI, FL

TITLE

NAME

STREET ADDRESS
CiTY-5T-21P

TE
NAME

sl DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
CITY-§T-2IP

e

NAME

SIALET ADDRESS
ClTy-S1-21P

TILE

NAME

STREET ADDRESS
Ciy-51-21P

12. | hereby certify that the information supplied with this fling does not qualify for the exempticn stated in Section 119.0753)0), Flarida Statutes. | further certify 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 oathy that | am an officer or direcior
of the corporation o the receiver or trustee empowearad 1o exacute this repart as réquired by Chapter 07, Flgrida Statutes, and (hal my name appears in Block 10 or Block 11 it
changed, or on an attachrnant with an aggress, with-gl cther like empowerad,

SIGNATURE: : ol e v/w Jeon

SIGNATURE AND TYPED ORt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae 7/ Daylime Phone #




