2002 -UNIFORM BUSINESS REPORT (UBR) Jan 2 IF%%(])EZDS 00 g
- an 21, 00 am §
DOCUMENT #
pocUl ' P95000073465 Secretary of State
ALROD MEDICAL EQUIPMENT CORP. 01-21-2002 90069 035 ***158.75
Princigpal Place of Business Mailing Address
4302 SW 8TH ST.. 4302 SW 8TH ST.
MIAMI FL 33134 MIAMI FL 33134 )
! . JAIRHGRRIE
2. Principal Place of Business 3. Mailing Address ”Il“lll”" ‘lu" IIW ||m m” I||H |‘| .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE

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

65‘%09464 Not Applicatle
Zp Counlry Zp Country 5. Certificate of Status Desired ﬁ\ ?g'ggq :\::(i;ional
“---6,- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent-
Name

RODRIGUEZ‘ ALEXIS Streat Address {P.O. Box Number is Not Acceptable)

4516 S.W. 132 PLACE

MIAMI FL 33175

City FL Zip Code

8. The above named ent

SIGNATURE

he purpglse of changing its registered office or registered agert, or both, in the State of Florida.

o

S1grla/!w(.typ d or printad name of regis[sra‘&'éﬁayunﬁ'tme it applicabu.)

/BHﬁ: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so,
(See criteria on back)

FILE NOW1!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11, : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSD ] Delete TITLE Clchange [ Addition | &
NAME RODRIGUEZ, ALEXIS NAME &f
streer anoress | 4518 SW 132 PL STREET ADSRESS §

CITY-§T-2IP MIAMI FL 33175 CTY-ST-2IP g’
TITLE - — 7 Delete TTLE []Change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P ]

TITLE (1 palete TNLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ pelete TITLE [Jchange T Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-$T-2IP CITY-ST-2P

TLE [ pelete TITLE [Jchange T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

TILE O oelete TITLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP B

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. § further certily that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
nis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%’/ﬂcﬂ SR - PG 7- 956

indicated on this report or suppleme
of the corporation or the receiver,
changed, or on an attachmeniwith an

SIGNATURE: __

R e M e

BOOM IS true an
rustes empowered to exec,
ress, with all of

AN GBS

uL

“—STGNATURE AND TYPED OR PRINTED MAME OF SiGNIvG omcﬁn DIRECTOR

7 Dae 7

Daytime Phong #




