2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P95000061399 Apr 02, 2002f88:00 am é
1. Entity Name ’ ecretal " O tate ™
-]
CAP MEDICAL SUPPLIES & PHARMACY INC. 04-02-2002 90064 039 ***150.00
Principal Place of Business Mailing Address
161 NW 29 STREET PO BOX 22156
MIAMI FL 33127 HIALEAH FL 33002
us us
2. Principal Place of Business 3. Malling Address H"“"I "I Ilm ||m||”| "m I|WII”I I”I' ““IJ‘HI I'INI m”“l L
U PP U Sy U A R Y-S e S g
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0602633 Nat Applicable
Zip Country . Zip Country 5. Certificate of Slalus Desired (] ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PI’ CARLOS Street Address (P.O. Box Number is Mot Acceptable)
161 NW 29TH ST
MIAMI FL 33127
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure. typed ar printed name ol registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

9. This Pprpopza_t[eg is eligivle to satisfy its Intangible __| ~ _ FILE NOW1I! FEE IS.} $150.}_00, - |- 10.-Blection Campaign:Francing - $5.00 Mmay Bo—

Tax filing re_guirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. M Add.ed to Fees

{See critaria on back) O Make Check Payable to Department of State
11, - CFFICERS AND D'RECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TITLE PTD 1 pelete TITLE [ Change [ Addition _‘c‘_,
NAME Pl, CARLOS NAME 228
STREET ADDRESS | G35 W 49TH ST STREET ADDRESS gi
CITY-ST-2IP HIALEAH FL 33012 CITY-§7-2IP w
me, | O pelete TILE Ol Change [ Adlion | &
NAME s (o] oo NAME
STREETADORESS | ™™ STREET ADDRESS
cmvdsreze. : CITY-ST-2P
TITLE [ Delate TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE O Change [ Additlan
NAME NAME
STREET ADDRESS STREET ADDRESS
crv-stze | ) CiTY-§7-2IP
TMLE : Ooete e =~ 7= ——~ - wr P Change [ Addition | -
RAME NAME ) :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZPP
TE . T O petete TITLE [ change [ Addition
NAME. & . . . T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify fopthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
_Indicated on this report or supplemental reportis true and accurate and tha signature shall have the same legal effect as if made under oath; that | am an officer or director
. =0f the corporation or the receiver or jrustee empowered tgexecute this rep

changed, or on an attachment wit ddress, with all }

SIGNATURE: __ & &R B 2 f‘f/r-:rz (3@9 B7-99%h-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR Date Daytime Phone # ’




