| FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jul 19, 2001 8:00 am

DOCUMENT # P95000054203 - Secretary of State

3. Entity Name LE 07-19-2001 90001 022 ***158.75
BRASAMERICA MEDICAL EQUIPMENT, INC. r
Principal Ptace of Business Mailing Address
2975 W. TRADE AVE 2121 PONCE DE LEON BLVD
MIAMI, FL 33133 SUITE 240 )
) CORAL GABLES, FL 33134 Bﬂ080179
2, Principal Place of Business 3. Mailing Address . .
)
Suite, Apl. #, etc, Suite, Apt, #, etc. N DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE! Number Applied For
650728739 Net Applicable
|=—Zip === = s=p=Country APt ) OOV e Cetticate of Stdtus Desired. K —Ei-%g Aaditional... . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
PRATS, GABRIEL o
2121 PONCE DE LEONBLVD. #240 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
' City FL Zip Code

8. The abov‘e narned enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Siate of Florida.
« .

SIGNATURE
Signature, typed or printed name of registered agent and tite H applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOWIN' FEE I8 '$150.00 10.. Election Camoaian Financin
Tax filing requirement and elect§ 1o do §o. 7"~ T Ater MAY 1, 20017Fée will be $550.007 * |- '“TrustIFuer (‘I'oatlrigbtjti‘(ljrn. d 5 Eig?&h;?;s?e
(See criteria on back) O . Make Check Payable to Department of State .
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VPDS 3 pelets TWILE [} Change [ Addition
HAME HORMANN, CINTIA NAME
STREETACORESS | 3046 VIRGINIA ST STREET ADDRESS
CITY-ST-2iF MTAMI FL 331 33 CITY-S1-2IP )
e vP ) ] Delete TILE D) Change [ Addlion
NAME HORMAN, CYNTHIA NAME
STREET ADGRESS 3 0 4 6 VIRGINIA ST . STREET ADDRESS
MM e "ol [’ 1 I B O et tneedie| | cnY-51.2p — —- = Pt ————— - 2
T " PDC e 1 Delete TILE O] Change [ Addition
havE "MAFEY, LUIS N ~ N
STREET ADDRESS - 3 ) 46 VIRCINIA ST STREET ADDRESS
CITY-ST-—ZIP I, FL 33133 CITY-ST-2IP .
TITLE O petete TITLE (3 Change [ Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITy-S1-21P
TITLE _ O pelste TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71p ’ CITY-S1-2P
TITLE [ Detete . mme [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP ’ CITY-§T-21P

13. 1 hareby certify that the information supplied with this filing dogs nt qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes! | further certify that the information
indicated on this report or supplemental report j@}rue and acfurfite and that my signature shall have the same legal effect as if made under oath; that | am an officer or d\rectof
of the corporation or the receiver or trustee egfbgivered 10 g ort as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an addr
03-0/-0d 3554326437

CR2ED34 {11/00)

l;f

SIGNATURE:
SIGNATURE ANDMED IR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #



gt ne? s o

Y4

M0 77

Brasamerica Medical Equipment, Inc.
2121 Ponce de Leon Blvd #240
Coral Gables, FL. 33134

June 27, 2001

Uniform Business Report

Diviston of Corporations

P.0. Box 1500 o .
“Tallahassee, FL 32302-1500

Y, T LI R - s -

To whom it may concern:

Our Accountants have checked the records at the Division of Corporations and found that
the 2001 Uniform Business Report ( U.B.R. ) for our company has not been filed.

According to our records we didn’t receive.the 2001 UB.R. form. Enclosed is a
completed 2001 U B.R. and a check for $158.75. We hereby request an abatement of the -
$400.00 filling late penalty.

If you have any questions, please call our accountants Prats Fernandez & Co. at Tel:
(305) 444-8333.

Sincerely,

- T —c— _
- P =

BRA87NCA ?ﬂCAL EQUIPMENT, INC. ‘

T



