2001 UNIFORM EAJSINESS REPORT (UBR) FILED

DOCUMENT # P95000050857 Mar 13, 2001 8:00 am

1. Entity Name .

UNIMED EQUIPMENT CORP Secretary of State

03-13-2001 90081 004 ***150.00

Principal Place of Business Mailing Address
12471 SW 150TH ST. 12471 SW 130TH ST.
B-19 B-19
MIAMI FL 33186 MIAMI FL 33186
us us
T g RN RE TR

[ S0 /32 Aye [P/ S P20 e

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

Ci 5 City & S . ul r Applied For

l% llat%W/ ?‘. /tybf /t‘%?/w ?(_ 4 TEI Mambe 650590863 NEFAppIi:ab\e
Zi% 31! P(/ COUWI 4 Zip3 }//& C;?}y/ 5. Certificate of Status Desired O ?g.;glﬁsed;!ional
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
“MENDEZ, SUSANA™ ~~ -~—==—=~—= o omees L i AiLiD AL EoatS O
Street Address (P.0. Box Number is Not Acc le
12471 SW 130 ST B-19 e A4
MIAMI FL 33186 .,
/2/8Y sa/ /20AVE-
| v Aiom) FL | 2578

8. The above % enfly submits this stath/fur the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
.
o Apah v

SIGNATURE /
Signature, typed or printed name of registersd a#nt and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Elect __— )
" . R ction Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cfntr?bution 9 n ﬁg}a%?ohé?éfe
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e
e D /fxfoeme T O hange (] Adaition
NAME ALFONSO, ARLO NAME
STREET ADDRESS | 12471 SW 130TH 8T., #B-19 STACET ADDRESS
CITY-ST-20P MIAMI FL 33186 CITY-§1-2IP - -
TILE D O Delete TILE AVi Lo K /f'CI/S' %) L rThange [ Addition
AME ALFONSO, AVILIO NAME (2(&S S/ 20 e
STREET ADDRESS | 12471 SW 130 ST B-19 STREET ADDRESS ’ =/ Q
orv-st-ze | MIAMI FL 33186 oTy-5T-7 A rgmt J Fo 3 &
TITLE [ Delete TITLE []Change [ Addition
~NAME - - . NAME ——— . oo -~ e
STREET ADDRESS STHEET ADDRESS
CiTY-8T-21P CITY-ST-ZIP
TTE O Delete TITLE ' [l Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TILE 3 nelete TITLE - Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP - CITY-8T-21P

13. ! hereby certify that the informatio pplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Floride Statutes. | further certify that the information
incicated on this report or supplefental report is true and accurate and that my signature shall have the same legal effect as if pmade under oath; that | am an officer or director
of the corporation or the recepr or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes: a that/w name appears in Block 11 or Block 12 if

changed, or on an attachmgfit with agfMddress, with aI%mpowered.
- T ¥
SIGNATURE: b LA g

SIGNATURE AND TYPED OR PRINTED NAME OF jsmus OFFICER OR DIRECTOR Date ¥ Daytime Phone #
Ld

/o | Bar-32£7007

o

CR2E034 (10/00)



