2000 UNIFORM BUSINEQS REPORT (UBR) FILED

1. Entity Name

21ST CENTURY MEDICAL EQUIPMENT CORPORATION Secretary of State
03-30-2000 90001 046 ***150.00

Principal Place of Business Mailing Address
1016 EAST BTH AVE. 1016 EAST 8TH AVE,
MIAMI FL 33010 MIAMI FI. 33010-3755 " a4 ow ow o .
. I Lo IT]
2. Principal Place of Business _ 3..Mailing'Address =
~Suite, Apt. ¥, et Sutte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0600542 Applied For

Not Applicable

Zi Zi Count iti
P Country P ountry 5. Certificate of Status Desired O $8'75 Addltlunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ACOSTA, SERGIO ™ 05V C&Q M eCNAVCLC LG
1016 EAST 8TH AVE. PR PR Ave

MIAMI FL 33010
AN FL | 2300

8. The above named enti fatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

13. | hereby certify that the information supplied with this filing doss not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental jeport 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
of the corporation or the receiver or gt epppowered to exacute this report as required by Chapter BA7, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmengw ﬂ/e peefss with all other like empowered.

sianature: £ PP G vt RSGUIRED

SIENATURE ArDT\"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytms Phone #

SIGNATURE
med or ;fnled name of registered agent and title f applicable. {NOTE. Registerad Agent signatura required when reinstabng) DATE
9. This corporation is eli iblg to satisfy its Intangible FILE NOWI!l FEE IS $150.00_______ .- - N ‘ ‘ g m ]
__J-QX_f”iDQZﬁQuirﬂhﬁmim plocte rnyr’in B ? = -—‘Jh \HET W7 F"T’_ ‘T\f-\;r;“ .00 —-—10?-‘;@[,{[]?“(:&&51?3;%]“3:?”(:mg D f(js(jgot Npi:ay Be
(See criteria on back) O Make Check Payable to Department of State ustrung & ' o rees
11. OFFICERS AND DIRECTORS  » I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PVST D oelee TLE OD\] CL\ do L\ Y Om\& atst [ Ghange ﬁAddiliun
NAME ACOSTA, SERGIO NAME . PV
1OV Past s doe
sTreeT ADDRESS | 10116 EAST 8TH AVE. STREET ADDRESS .
CITY-ST-2IP MlAMI FL 33010 , CITY-ST-2IP m | &Mi . cl 320‘ D
TTLE D Mue;eze TILE [Jchange  [J Addition
NAME ACOSTA, SERGIO NAME
sTreeT anpRess | 1016 EAST 8TH AVE. STREET ADDRESS
orv-sT-2p | MIAMI FL 33010 CITY-ST-2P
TILE [ Delete TILE [J change (] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TITLE [ Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
ME _ [ Delete TITLE ] change [T Addition
wes | TS meeemem s NAME
Ik b .
STREET ADDRESS STREET ADDRESS ~= _— - e e a3
CITY-5T-21P CITY-ST-2P T
TITLE O velete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P

T

DOCUMENT # P95000063810 Mar 30, 2000 8:00 am

CR2E034 (9/99)



