f

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P95000073465 (3) . .
1. Entity Name N
ALROD MEDICAL EQUIPMENT CORD, i FILED
Ol qcT -1 MG 33
Principal Flace of Business Mailing Address _'
4302 S.W. 8th Street SECI‘ETA?Y OF STML
Miami, ,Floridda 33134
2. Principal Place of Business 3. Mailing Address
. Suile, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
6§5-0609464 Not Appticable
e Country 2p Country 5. Certificate of Status Desired Q Efe‘;g‘:;‘?eﬂﬁo"a'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

——Rodriguez; Alberto - — ———— - Alexis Rodriguegz — - .
4516 S.W . 132 p1 ) Street Add;fgﬁPg. ng.NpLén:ber‘isﬁlﬁt AC]STt?bIE)
Miami, Fl. 33175
City Zip Code
Miami FL 33175

this statgment for the pgrpose of changing its registe

e or registerad agent, or both, in the State of Florida.

St

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOWI!I FEE IS $550.00 10'
After September 12, 2001 Foe will be $750.00 .

. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

indicated on this report or supplem
of the corporaticn or the reCee
changed, or an an attachp@

SIGNATURE:

yustee empowered

like empowered.

(See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

h Acdition
:TLE P SD [ﬁ Delete TITLE PSD ] Change  [[J Acditi
AE HAME Rodriguez, Alexi '
smeeTancress | Rodriguez, Alberto STREETADDRESS | e 9 & g W. 132 egis
OTY-ST- 2P 4516 S.W. 132 PL. Miami Fl. ciry-S1-2p Miami . Fi. 33175

¥
THLE 33175 O pelete TITLE [ Change ] Addition
NAME NAME :
STREET AUDRESS STREET ADDRESS
CITY-ST-11P CITY-ST-2IP SO0 L{ E:'Lﬁ:’ ? ':I—':” !’-:;!‘:,a ;-:;—T
EL= e o & '..o" ==
TITLE [ Detete TITLE EEEEE T i["] ﬁlﬂnon
NAME NAME
1 STREETABDRESS-{—— —=== — v STRERHADDRESS- — e -
CITY-ST- 2P CITY-ST-2IP
TITLE ) pelete TIMLE O Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CImy-ST-21P
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE [ Delste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
| 13. | hereby certify that the information suppiied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ntal 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
cute this repor! as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

,W

‘7% 17242

~ SIGNATURE AND TYPED OR PRIATED NAME OEAIGNING OEMCER OR DIRELTOR

Date | Davtime Phone #

CR2E034 (5/01)



