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DOCUMENT # P95000003698 - FILED
1. Enlily Namo ’ May 19, 2000 8:00 am
MONDEJO MEDICAL EQUIPMENT, INC. Secretary Of State
05-19-2000 90010 047 ***150.00

Frincipal Place of Business - MallingAddress

7805 CORAL WAY 7805 CORAL WAY v

SUITE 127 SUITE 127

MIAMI, FL. 33155 MIAMI, FL. 33155
2. Principal Place of Business 3. Mailing Address

1317 SW 140 PLACE wer . L0DR2 s
Buite, Apl‘. ¥, elc, Suile, Apt. #, elc. ' DONOTWHITE IN THIS SPACE ""“'1':7'-'
cny&s{me Ce e e _ - City &'.Slale - - |-4.-FE1 Number e T e T Applied Fur
MIAMI, FL. GH- 057120 Nol F e
<l Gowlry ;'g 182 Gountry 5. Cerliicale of Status Desied [ Eg-gfq(‘;g"”"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name :
-{g?gséwniﬂ,gogl[_)ggg - . Stest Address (P.O. Box Number is Nol Acceptable). - — —-
. .MIAMI, FL. 33184.. - ._. .. R IR
s a . T e e C“y . . “-: -- Lo Jeim uFL »Z:E'C.:Ode
8. The !alm\_te namgek- nl;lys m1ls lhls SlalelﬂEl-lt \‘;)-r !;e pl;r«p.c')se ofvchangmg ns regusletecl office or. reg1stered agem or. bolh in the State of Floida.. .. ; S
SIGNATURE 76"@54 D . M on JQTO M/ ‘90
.- S_aniqu.marpﬁulad namg of legis-teled agent and title il applicatie. ' DM{

9. This corporalion s eligible lo satisly iis Intangible
Tax filing requirement and elects to do so.

(NOIE: ﬂeuislmwm signatwe required when reinstaling}

$5.00 wmay Be

10. Etectioh Campaign Financing
Trust Fund Coniribution.

{Sne criteria on back] - O . . ) Added to Fees
11, COFFICERS AND DIHECTOHS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ENRIQUE MONDEJO - PD K] velete L PD OlCtange [0
HAME 1317 SW 140 PLACE NAME JUANA GRISEL CAPDEVILA
SIREETADORESS | MTAMI, FL. 33184 SIELTADDRESS | 2254 W '74TH STREET - # 202
CITY-§1-2IP oY-S1-7If HIAI FAH  El 22016
Tne 1 Delete e i Ochange [T
HAME HAME
“STREET ABDRESS ’ . STREET ADDRESS e iz . ..
CIIY-SI-21P - = T Cny-S1-2P
nne [ pelete TILE ) change [T -2

3 2

HAME = . . NAME
STREHI'QDR'ESS - T s meT e . - - b - SIREEN ADDRESS -|-- - - U
CHy-51-2F CITY-S1- 29
e ] Delete nne Oohange [
HAME HAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CIFY-S1-2P 7
TiLE T Delete WILE (dchange {227
HAME NAME . - '
STREET ADDRESS STREET Anonsss‘ .
ciy-st. 2 L COY-5T-2P ‘ .
WILE T L . T J pelete , CWE , en c)esd LA A T i [JChange [0
HAME ‘ HAME
STREET ADDRESS < SIREET ADDRESS
CITY-51- 2P Lo CIY-Si-2P

13. | hereby cerlily that the lnlormallon supplied with this filin

of the corporation or he receiver or liuste
chenged, or on an attach {

SIGNATURE:

does not qualily lor the exemption stated in Seclion 119.07(3)i), Florida Slatules. i urier veiy dee 3.2 L0
{ndicated on 1his repoil or supplemental report is true and accurate and that my signalure shall have'the same legal effect as it made under calh; that | am an oificer o
mpowered lo exgcute s reporl as required by Chapter 607, Florida Slatules; and that my name appears in Block 11 or B
ss, with all other iike empowered.

Teresa D, MoncJaTo MrﬂL

G!L‘ A1URE AND TYPED OR PRINTFD MAME OF SIGNING OFFICER OR DIRECTOR

L:félc?,@o

Dnytima Phone £




