2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P95000057402

YERO'S MEDICAL EQUIPMENT INC. (05-21-2002 91221 046 ***150.00
Principal Place of Business Mailing Address

9745 SUNSET DR 9745 SUNSET DR

SUITE 127 STE 112¢

— B ARG TR

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65‘0595967 Net Applicable
i Zil C et
2p Country P ountry 5, Certificate of Status Desired d $8.75 Additional
R I o Fee Required
B 6. Name and Address of Current Registered Agent T " 7. Name and Address of Néw Registered Agent T |
Name
: NEZ‘ JuLIo Strest Address (P.0. Box Number is Not Acceptable)
9745 S.W. 72ND STREET '
SUITE 112C
MIAMI FL 33173 City FL [ 2P Coce
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.
A
-
* SIGNATURE
. Signalure, typed or printac name of registerad agent and title ¥ applicable. (NOTE: Registerad Wrad wher reinstating} DATE
N1
» . . v P . . « ‘
9. ihlsfﬁ_orporatm_m is ehlglblg tcla sansfy(;ts Intangible At FII';IE N10Vz\l!!.2 I;EE $150.00 10. Election Campaign Financing $5.00 May 8o
axti mlg ’9‘“”"‘9’“9” and elects o do so. i . er May 1, 2002 Fe, Trust Fund Contribution. - O Added to Fees
{See criteria on back) O Make Check Payable to'Department of Sti:y
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD . OJ Delete TITLE . D Change [ Addition
NAME MARITNEZ, JULIO o NAME
steer aooness | 9745 S.W. 72ND STREET, SUITE 112C STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 . CITY-ST-2IP
TITLE ) O Delete TIMLE 1 Change [ Addition
NAME T NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P o CITY-§T-21P
e : SRS S —— T N WE e = ~———["cnange =] Additlan~
NAME NAME i
STREET AODRESS STREET ADDRESS
CITY-§7-21P CITY- ST-2IP
TITE " O Delete TITLE O change [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TME [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Detete THLE © [Ochange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IF

13. | hereby certify that the infermation s
indicated on this report or supplement
of the corparation or the receiver or trus\ge empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block
changed. or on an attachment with an adiyess. with all other like ermnpowered.

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Staiutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as f made under vath; that | am an officer or director

11 or Bleck 12 if

SIGNATURE: 2 YN D Ho o iEE) A-20-2202 /205)SFSSYb

[TED NAME OF SIGNING OFFICER OR DIRECTOR Date \_ /f)ayums Phone #

|

May 21, 2002 8:00 am!
1~ Entty Name Secretary of State

CR2E034 {9/01)

!




