2002 UNIFORM BUSINESS REPORT (UBR) FILED S

DOCUMENT # _ P95000012033 Mar 03, 2002 8:00 am
17 Enity Koo Secretary of State
MANON MEDICAL SUPPLIES, INC. 03-03-2002 90071 034 ***150.00
Principal Place of Business Mailing Address
10240 Sw 56 ST 10240 SW 56 ST
STE 110 STE 110
MIAMI FL 33165 MIAMI FL 33165
" " ORI
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Murmber Applied For

65-%65674 Not Applicable
ip Country Zp Country 5. Certificate of Stalus Desired [l $8'75 Addi“"”al
. _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ' MILENA Street Address (P.O. Box Number is Not Acceptable)}

1800 NW 24 AVE., NO. 610

MIAMI FL 33125

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and fitle il applicable (NOTE: Registared Agent signature required whan reinstating} DATE

o ting roasmamantn s 0 nsa | Afar May 1, 2002 Feo willpe ssB000 | 1O SeCienCampaun Frareng | $5.00 iy oo

" = ’ * - Trust Fund Contribution. 0O Added to Fees

- {Ses crileria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P [ Delete TILE O change  [J Addition | 5
NAME GONZALEZ, MILENA HAME 3
streeT aboress | 3180 S.W. 129 AVENUE STREET ADDRESS §
CITY-ST-21P MIAMI FL 33165 CITY-ST-2IP o
TITLE [ pelste TITLE (] Change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TmE . ' - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE [ Delete TITLE (J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-S$T-2IP
TLE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velate TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-§1-21P

13. | hereby cerify that the informtion supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i). Floriga Statutes. | further certity that the information
indicated on this report or suplplerngnptal report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receivepdr ifystee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
;ﬁ all other like empowered.

SIGNATURE: __~ = REQUIRED 2-18-02 @Bw’)ﬂf—a&”c}

SIGNATURE AWT\‘PED DjFRINTe‘ NAME OF SIGNING OFFICER OR DIRECTCOR Date Daytime Phona #
—t— T

¢ E—



