|
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

|
|
{ KIDS MEDICAL EQUIPMENT CORP.

\

DOCUMENT # P950000422;61

!

I
!

Principal Place of Business

947 SW 122 AVE
MIAMI FL 33183

P T o g

Mailing Address

|
947 SW 122 AVE
MIAMI FE. 33184-2406

2, P{[ncipal Place of Business

3 3." Mailing Address

Suite, Apt. #, elc.

Sultd, Apt. #, etc.
|

H

FILED ;
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90006 033 ***150.00

Lulgusis

ST T

DC NOT WRITE IN THIS SPACE

PENAS, ARMANDO
947 SW 122 AVE
MIAMI FL 33183

i

City & State City & State 4. FEI Number 5 058 133 Applied For
6 0 Not Applicable
Zi Zip | C .
® Country P ountry 5. Certificate of Status Desired | $8'75 A_ddmonal
| Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Narme

f Street Address (P.O. Box Number is Not Acceptable)

| City

Zip Code

FL

8. The above named entity, su

SIGNATURE

its this statement for the purpﬁse of changing its registered office or registered agent, or both, in the State of Florida.

_5//6 / 0o

ﬁigna:ure, ty?& ;fvintad name of registered agent and title if app%cabla.

{NOTE. Ragistered Agent signature required when reinstating}

/ pare 7

9. This corporation is eligiBf® to satisty its Intangible
Tax filing requitement and elects to do so.

FILE NOW!!! FEE IS $150.00

10.
After MAY 1, 2000 Fee will be $550.00 °

Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
1L PVST | ST ME VICE PRESIDELT]SECEETALY Nnane [ Addition g
NAME PENAS, ARMANDO ! NAVE PENAS ) BEA7PLIDO 2
STREET ADDRESS | 947 SW 122 AVE : sweraonesss | QY7 &, SR2 RUE )
CITY-ST-2P MIAMI FL 33183 i SN-ST-2P | At DAY g Al 337£3 w
T D ’ et TITLE PRESIOELS . (I Change [ Addition &
e PENAS, ARMANDO |we  |vwdoz, 54£51
STACET ADDRESS | 947 SW 122 AVE i STAEET ADDRESS [ 42 7 S~ L), /22 pa
orv-stze | MIAMI FL 33183 | anveste | Rfjnads; FC 331 €3
TIE VO Delete e O Change [ Addition
NAME ; NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2IP
TTLE i T Delete TME [ change [ Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP L CITY-ST-2IP
it b O pelete TITLE (O Change [ Addition
NAME ‘r NAME
STREET ADDRESS _ .o _ [} smeeracoress. |, _
CITY-ST-2IP . CITY-S7-2IF
e 'O pelets TIRE [l Chenge  [J Addition
NAME ; NAME
STREET ADCRESS : STREET ADDRESS
CITY-5T-2IP i CITY-5T-2IP

13. | hereby certify that the information sup
indicated on this report or supplementg
of the corporation or the receiver or trg
changed, or on an atachment wil

pport is

7,

SIGNATURE: _Y_ "/

pd with this filing fdoes nat gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
de empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

ddress, yith alt othter like empawerad.
o, s B S N
i u/a. M N okl

g

fe/rs

/jaf) 229-24Y7

/ ‘SIGNW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ Cpe

Daytime Phone #

7~ |

i



