2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000039444

1. Entity Namg

ISOMED EQUIPMENT, INC.

Principal Place of Business

807 S.W. 25TH AVENUE
#200

MIAMI FL 33135

us

Mailing Address
3825 SW 149 PL

MIAMI EL 33185
us

2. Principal Place of Business

3. Mailing Address

FILED

Apr 26, 2001 8:00 am

ecretary of State

04-26-2001 90010 018 ***150.00

644783

I

00 NOT WRITE [N THIS SPACE

|

IR

Suite, Ant. #, etc. Suite, Apt. #. olc

City & State City & State 4, FE| Number 65‘0581339 Appled For
Mot Applicable
Zi Court Zip Cauntr it
» ity ! / 5. Certlicate of Staws Desied  [] 907D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEL TORO, ISOLINA
36825 SW 149TH PLACE
MIAMI FL 33185

Street Address (£.0. Box Numier s Not Accegtanle)

Gity 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 Floriga

SIGNATURE

Sgnuiure, typee cr oreed name of registesen agont an:fe if2ppicabra

(NO1Z: Fegistered Agert sigraiure roos

s rersating) DATE

G . His|l H w 41 bl el PSR
- e i roauirement and caes 1 do g6 - # st WA 1 2081 Fea vl s 8530.09 10. Election Campaign Firancing $5.00 ey Be
o R i o - Trust Fund Contribution. Added to Fees
(See criteria on back) iake Checl Pavable io Depariment of Siale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1MLE STP [ Dekete TILE [ orange ] Addivicn
haxE ISOLINA DEL TORO btz |
STREET ADGAESS 1 3825 SW 149 PL STREET ADDRESS |
CIY-8T-7IP MIAMI FL 33185 CiTy-§7-217
TITLE T Delete TIT.E [[J Coange [ &dditon
NAME NARL
STREE” ADORESS STRILT ADDRESS
CIiv-ST-2IP CITY-ST-2IP
TITE ] Delete TLE Chchange [ Acdition
MEME WAME
STREET ADDRESS STRECT ADRESS
CITY-57-217 LTY-57-217
IHILE 7] Delete TIL O Change  [[] Acditia®
NAME NAME
STREFT ADDRZSS STREET ADDRESS
Sy -5 4P CITY-ST-21P
TLE [ Delete TILE O charge [ Adden
MEME NAME
STREFT AQDRESS
CITY - §7-71
TITLE ] Deletz THILE [ Grange [ Acditia
HAME HAME
STREE™ ADDRESS STREE™ ADDRESS
CITY-87- 4P VY -ST-EF

13. | hereby certify that the information suppried with tis fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | Turther certify Tat tae mfdrmalmn
indicated on this report or fuppiemental report is truc and accurate and that my signature shall have the same legal eftect as if madce under cath; that§ am an o'ficer or dirocior
of the corporation or the rfceiver ar trustee ompowered fo exccute this report as required by Chapter 807, Florida Statutes, and thakThy name appears in B\ock 11 or Binck 17§

changed, ar on an attactfmoent with an address. with alt other like cmpowered. i
gL -7 -

,.meav it Joio . __j:gjj jN’/:}/@ W/{o /pj’ ﬁ//ﬂ)fu D3
) w55

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s Phgre =

CR2E034 (10/00)

JEJaar s



