FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Sgp 19,2002 8:00 am
ecretary of State

(09-19-2002 90157 034 ***158.75

|
|

DOCUMENT # P95000054203

1. Entity Name

BRASAMERICA MEDICAL EQUIPMENT, INC,

0013945

2. Principal Place of BL‘JLSIHESVS 3. Mailing ddress
2121 . PONCE. DE_LEON BLVD.2121 PONCE.DE_LEON BLYD.
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SULTE 240 SUHITE 240
City & State City & State 4. FEI Number Applied For
CORAL GART.F‘EQ, EL CORAL..GABLES. . EL. 65=072817139 Not Applicable
Zip ! Country Zip Country 5. Certificate of Status Desied %} $8.75 adational
SA _33 ] 3 ﬂ ’ K Fea Required
" 7. Name and Address of Current Registered Agent
Name - ~———— o ———— - = - |-
GABRIEIL PRATS
Street Address (P.O. Box Number is Not Acceptable)
2121 _PONCE DE_LEON_BLVD.
SUITE. 240 ,
City i Zip Code
_ CORAL..GABLES FL | 35734
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
Signatire. \yped of printed name of regisiered agen and lie ¥ applicable, (NOTE: Regisiered Agenl signakure requrred when reinsialing) DATE
-8, This corporation is ligible to satisly its Intangible . o
Tax filing requirement and elects 10 do so. 16 ?:Egﬁﬂ,ﬁfggﬁ?g;g:mmg ] f‘%?ﬁanﬂay Be
{See criteria on back) [ 3 - C oas
1, OFFICERS AND DIRECTORS i,
e D.P. | &
HAME LUIS..N. MAFEI g
sreetaorss 2121 PONCE DE LEON SUITE 240 o
arv-s-2p - CORAL GABLES, FIL.. 33134
L D.VP.S.
NAME CYNTHIA HORMAN
smeraoress (2121 PONCE DE LEON SULITE 240
arv-stze - CORAL GABLES, FL, 33134
TILE
~NAME= I U p———_ A it A
STREET ADDRESS
Ciy-s1.2P
TLE
NAME
STREET ADDRESS
CITY-ST-21P
TILE
RAME
STREET ADDRESS
Ciy-ST-2P
TLE
NAME
STREET ADDRESS
CTy-§T-2P i

13. ) hereby certi
indicated on this report or supplements] rep

of the corporation or the receiver Qi-rusiee Bmpawer execute this report as requ
attachment with an address, with %&3 empow, } g

that the information sup?ﬁmith this filiné.; does not qualify for the exempti ;
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

on stated in Section 119.07(3)(). Florida Statutes. | further certify that the information

ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

09-0 -0 305 44833

E suoum)?#«ﬁn TYPED nn;;ml-ren NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #

/

/




MW #P‘?@Wﬁ%aé

BRASAMERICA MEDICAL EQUIPMENT, INC.
2121 Ponce de Leon Bivd #240

Coral Gables, FL 33134
July 29, 2002
Uniform Business Report
Division of Corporations
P.O. Box 1500
Tallahassee, FL. 32302-1500

To whom it may concern:

Our Accountants have checked the records at the Division of Corporations and found that
the 2002 Uniform Business Report ( U.B.R. ) for our company has not been filed.

According to our records we didn’t receive the 2002 UB.R. form. Enclosed is a
completed 2002 U.B.R. and a check for $158.75. We hereby request an abatement of the
filling late penalties. _

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

Sincerely,

//(

BR}IS'AME CA MEDICAL
| EQUIPME




