FILED
StS:p 05,2001 8:00 am
ecretary of State

8/21/

i e

2001 UNIFORM BUSINESS REPORT (UBR)

: — ;
; i
PngNl;!n':ﬂENT # P95000072642 08-21-2001 90007 005 ***550.00
DOMINGUEZ DE LA TORRES MEDICAL EQUIPMENT, CORP. J l
I
# :
Principal Place of Business Maling Address ’ !ﬁ
1055 E 4TH AVE. 1065 € aTH AVE. — ;
HALEAH FL 33010 HIALEAH FL 20010 :
- ) NIRRT ARL |
‘ [ !
A — TR BRI I
I
Suite, Apt. ¥, otc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE ‘
City & State Cily & State 4, FE! Number Appliad For ot \
65-0608290 I |Nm Applicabla | 4 }
Zip Country Zip . Cauntry . " ;e o $8.76:addiionat=e = . |- - !
. P T e R i A it < & ——'Fea Requirad } |
;6. Namo and Address of Current Roglaterad Agent 7, Name and Address of New Rogisterad Agent o ‘ :
N N = . - . N - — ,Nm - - - ——— —— ~ ——

Streat Address {P.0. Box Number is Not Acceptabla)

‘
|

City - FL Pip Code l :

8. The above named entity submits this statement for the purposa of changing its registered office of raglséred agent, or both, in thé State of Florica.

SIGNATURE = L §
O Signetued, fypad o b nao of V2w agent wnd il § andicable, DATE o
7 . b g 2 , . ) ‘
Fede 3 2 0 L - T Vg e e - L
i‘;ﬂm\ o adler  f g X . . = |
- 5. This corpivién Is eligibla lo satisty ks Intangibls - FILE NOWT FEE 1S $550.00 10, Eloction Campaign Financing - *S,fM) way Bo B
Tax fiing raquirement and alects 1o do so. After September 12, 2001 Feo will be $750.00 Trust Fund Contribution. [a] Added 10 . }
(Ses critesiaonback) Make Check Payable lo Bepariment of State 0
QFFICERS AND CHRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 4 —_ : ‘
- PD 1) pelee TME [ Change L] Agdition % i
e - .
NAME GARCIA, RAFARL J e 3 : i
sreeT aooness | 1055 E. 4TH AVE. szmﬂm;:fss g i |
evvstze | HALEAH FL n-st- ;
Chohemge [ Addition | S ‘ 3
TME ;
e O Detete vt . :
NAME ! |
STREET ADDRESS STREET ADDAESS |
Y-St 29 P
CiTY-ST-2P . . = ] . sl
+ s e e oW e e S W e — - T Gl ] Addition . |
. e - il [ Delpte e Il _
[V 0 | T PR, T PR
WAME NAME
STREET KORESS e o) STEOAORES | - - R -
- ’ T - CAvY-si-zP ‘
~ | arrsr-zp _
L3 Dalate me O Chenge [ Addition ;
TIE
WANE KAME
STREET ADDRESS STREET ADDRESS { [
CIy-S1-2P i
CATY-ST-F i
Addition [
TME [ Detete TME [thange [ Adi N ‘
RAME NAME b
STAEET ADDRESS STREET ADDRESS: ‘
CITY-S7-2P :
oY -51- 2P . _ “
e [ patste TE Clchenge [ Addition 1 . ?
NANE NasgE :
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-2P
5 ied with this fili i i i ) i . | further certify that the Information
i i f h this filing does not gualify for the exemption stated In Saction 118.07(3)(7). Florida Statutes ! h n
1. }nrlﬁ'é?gfﬁﬁ‘gﬁ'fééﬂﬁ ?fiﬁ!ﬁ?&iﬁ%‘?’.’ﬁga'ﬂ'is frue ar? accurate gnd a#m my signaiure shall have the same legal effect as if mada under oath; that | _an‘\! ?gcﬁﬂll“l:eorr oé‘ggﬁgl
of he corporation of the receivet of trustee ampowared to executa this report as raquirad by Chaptar 607, Florida Statutes: and that my name appears in )
changad, of on ap gitachment with an address, wilh all other like empawerad.
SIGNATURE: = e 1 ‘
T i




