2002 UNIFORM BUSINESS REPORT (UBR) FILED

30,2002 8:00 am

Se
DOCUMENT #  P95000072642 ecretary of State
1. Entity Name
DOMINGUEZ DE LA TORRES MEDICAL EQUIPMENT, CORP. / 09-30-2002 90178 047 ***150.00
v

Principal Place of Business Mailing Address
105§ E 4TH AVE. 1055 E 4TH AVE.
-HIALEAH FL 33010 HIALEAH FL 33010
: R RN
2. Pr?ncipal Place of Business 3. Mailing Adcress II IIH ” I’ I" l ”I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

65-%08293 Not Applicable
Zip Country e Courtry 5. Certificate of Status Desired O ?g';fq l‘:\i?e‘:;m’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name B - -

PEREZ, EUARISTO J. Street Address (P.O. Box Number is Not Acceptable)

380 N.W. 2ND STREET

#208 )

MIAMI FL 33128 P City FL | 2 code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10, Elec o )
. . Election Cam Fi
Tex filing requirement and elects to do 5o, After September 13, 2002 Fee will be $750.00 Bleclon Gampaign Pinanding ﬁiﬁ?ﬂgﬁ;je
(See criteria on back) O Mzake Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1PD [ Delete TITLE O change [ Additien
HAME GARCIA, RAFAEL J HAME
stReeT anoress | 1085 E. 4TH AVE. STREET ADDRESS
CITY-ST-2P HIALEAH FL CITY-5T-2P
TITLE [ pelete TITLE [J change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TIME O pefete ME [Jchange [ Addition
NAME - o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 7 pelete TILE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S5T-2IP CITY-S1-ZiP
TITLE R . [ petete TILE [ Change [T Addition
NAME . NAME
STREET ADDRESS | Exv’ STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIF
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hergby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowe{gd.
2 ] RS : " 15 2% ¥
SIGNATURE: ZACELpalIE LoD ?/.ﬁé/: z
i ata

SIGNATURE AND TYPED CR\PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

MNavtinra Phono &

ARl !

nyv

CR2E034 (4/02)
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