FILED

AV

12. | hereby certify tha& the information supplied with this filin g does nat qualify for thie exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this réport or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the carporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmey} with an address, with all other like empowered

SIGNATURE: SISV Vi)Y7

=Y _-;m... SUDRED r n[ Hl/n

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am §
P~
DOCUMENT #  P95000039444 Secretar y of State
1. Entity Name 05-01-2003 90248 026 ***150.00
ISOMED EQUIPMENT, INC.
Principal Place of Business Mailing Address
807 S.W. 25TH AVENUE 3625 SW 148 PL
#200 MIAMI FL 33185
MIAMI FL 33135 us
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc. [ CHECK HERE I¥ MAKING CHANGES
City & State City & State 4, FEI Number 65 058 Applied For
1339 Not Applicable
Zip Country ip . —C_ZQtirjt? - e = 5.. Certificata of-Status Desired~—== E]““"‘$8 75 Additional
— [PESU W st Pt S I =T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEL TORO, ISQLINA :
' . Street Address (P.O. Box Number is Not Acceptable)
3325 SW 149TH PLACE
MIAMI FL 33185
s City FL Zip Code
178. The above named entify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
4 the obligations of regtslered agenl.
SJGNATURE e
Signature, typa:h_:r printed name of registerad agent and Litle if applicable: (MOTE: Ragistered Agent signatura reguirad when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE sSTP [ Delete TIE [ change [ Addition S_
NAME ISOLINA DEL TORO NAME g
sTheer ao0REss | 3825 SW 149 PL STREET ACDRESS 3
crv-sr-ze |MEAMI FL 33185 CITY-ST-7IP 2
e O pelete e (O Change [ Acdition g
NAME A o NAME
STREET ADDRESS ) TR e o et e el STREETADDRESS s e . e o mn
- T T T e e, SR e T g |
CITY-S1-2IP CITY-81-2IP i
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TILE T Delete TILE [] Change [} Addition
NAME NAME
STREET ADDRESS STH_EET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-21P CITY-ST-2IP




