2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000054203 May 09, 2000 8:00 am

1. Entity Name

BRASAMERICA MEDICAL EQUIPMENT, INC. Secretary of State

05-09-2000 90079 033 ***158.75

Principal Place of Business Mailing Address
3046 VIRGINIA ST 2121 PONGCE DE LEON BLVD.
MIAMI FL 33133 SUITE 240 '
us GORAL GABLES FL 33134522
us

2977S  witrade Due

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

Ciy & ®ale  « ~City & State - " 4, FEl Number Applied For

G = 650728739 ot Amploat

Zip 53' e% Countrb S ﬁ Zp Country 5, Certificate of Status Desired Eg'zesqlﬁid;ﬂo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRATS, GABRIEL Street Address {F.O. Box Num;er is Not Acceptable)
2121 PONCE DE LEON BLVD
SUITE 240
CORAL GABLES FL 33134 T EL [Zoo

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.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NQOTE: Registered Agent signature raguired when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Aftter MAY 1, 2000 Fee will be $550.00 o O
i) ? Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPDS O pelete TITLE [JcGhange [ Addition
NAME HORMANN, CINTIA NAME
STREET ADDRESS | 3048 VIRGINIA STREET STREET ADDARESS
CITY-8T-2IP MlAMl FL 33133 CITY-ST-2IP
TITLE VP : O Delete TILE [ change {7 Addition
NAME HORMAN, CYNTHIA NAME
STREET ADDRESS | 3046 VIRGINIA ST . STREETADDRESS I~ oL ... e e -
CITY-§T-2IP MIAM! EL 33133 CITY-ST-21P
TITLE -PDC [T Deiete TILE ) [ change [ Addition
NAME MAFEI, LUIS N NAME
STREET ADDRESS | 3046 VIRGINIA STREET STREET ACDRESS
CITY-8T-2iP M'AM' FL 33133 CITY-5T-ZIF
TITLE [ pelete TITLE [ Change 7] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelets TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. 1 heraby cerliy that the infermation supplieclaith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this report or supplemental rgbokt is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustge emhpowered lgrexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an glidresk, with all like gmpowered.

SIGNATURE: M/Zm%""f‘; 09-26-00 (30515630340

SIGNATURE ANWPED CRP ED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



