2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ay ) . am
RESPIRATORY RX SOLUTIONS, INC Secretary of State
05-01-2000 90381 011 ***158.75
Principal Place of Business Mailing Address
2334 NE 2ND AVE 2334 NE 2ND AVENUE
MIAMI FL 23137 MIAMI FL 331374808
T s (O AR MR
Suile, Apl. #, 8lc. — T e e e | Ul ApLF, Blo T e o | memem S DA NGT WRITE N TRISSPAGE T e
City & State City & State 4. FEI Number Applied For
65-0574992 Not Applicable
Zip Country Zip Couniry 5. Certlificate of Status Desired [j $8 75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PEREZ! NORMA - Street Address (P.O. Box Number is Not Acceptable)
5827 SW 2ND TERRACE
MIAMI FL 33144
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. _(NQTE: Registerec Agent signature required when reinstating} DATE
3. —This corporanon is elgibte to satisty its Intangible — —*“MHEEHBWF“FEE?W‘*-W 0. Electlon Camoan T -
o ) ampaign Financing $5.00 May Be
Tax fllmg n.aquwemem and elects o do so. Afier MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to rtment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME T 2 Celets TME O change [ Addition
NAME RICH, HOWARD NAME
STREET ADDRESS | 5009 NW 97 DRIVE STREET ADDRESS
orv-s1-2p | CORAL SPRINGS FL 33067 CITY-S1-2p
TILE P [ Delete TILE : [ Change [ Addition
NAME PEREZ, NORMA NAME
STREET ADDRESS | 5827 SW 2ND AVENUE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33144 CITY-ST-2IP
TITLE [ petete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TTLE [ Delste TITLE [T change [ Addition
NAME ‘ NAME
STREET ADDRESS “= 'Y "STREET ADDRESS T Tt o T e |
CITY-ST-7IP CITY-ST-21P
TITLE O Defete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TitLE {7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IF

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information

geurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
% eXecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
II other}like empowered.

AR 1-7/-2op) ((3e5)579-522 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

13. | hereby certify that the information supptied with this filing
indicated on this report or supplemental report is true
of the corparation or the recefver g truste§ ¢
changed, or on an attachment with &

SIGNATURE:




