2001 _I._LNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000082751

1. Entily Mame

EL AVILENO MEDICAL EQUIPMENT, INC. s 3 ! E E}

B

Gl HAR-5 PH 1: 31

City & Stale City & State 4. FEI Number 65‘%16050 Applied For
ot Applicaty

Principal Place of Business Mailing Address

5784 W FLAGLER ST. 5784 W. FLAGLER ST. P P

S| MIAMI FL 33184 MIAMI FL 33184 e GF STATE

folus us TA SEE. FLORIDA

2. Principal Place of Business 3. Mailing Address " I” I“ I” ml I’I I "I””I“m 'm
Suite, Apl #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Zip Countr Zi : Countr . ) - ,
: '+ vty P Y 5. Cerlilicate of Status Desired O $8.75 Additional
H Fee Reguired :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
| | " Alexei
: exei Urqgui
: SANCHEZ’ VERONICA Streel Address (P.O. Box Nu?n;le?-i?Not Acceptable) -
'; 5784 WEST FLAGLER STREET , 2l o R D L
: MIAMI-FL 33144 HE-Tlasslew Cewaaw
! b T
! LFlagiér St
City . E Zip Code
Miami FL | "83T4s
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, «
: SIGNATURE -
Signalure, lyped or printed name of registered agent and title | applicable. (NOTE: Registered Agent signature required when rensiaung) DATE
9. Eflﬁ_(:pma“?n \"s]ehg\bls [? Sa:ti?ygs Intangible | :Awﬂ Flh%roww! ey y . 10. Etection Campaign Financing $5.00 May Be
ling requirement and elects 1o ¢o so. - Aner MAY Trust Fund Contribution. ] Addedto Fees
(See criteria on back) 1 Make Check
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PST Delzle ME D,P,D,T ¥ Change [ Addils
NAME SANCHEZ, CESARIO NAME
* smeetauoress | 247 NW 57 COURT smeeanoress |, Urquia, Alexeid
orv-stze | MIAMI FL 33126 crsie~) 5784 W Flager St, Miami, FL 33144
TIiLE D K] Delete TLE " change [ Adgili
NaME SANCHEZ, VERONICA NAME _ _ _
| sweer sooRess | 247 NW 57 COURT STREET ADDRESS ORDO03a=1 290——
: or-stzr | MIAMI FL 33126 OTY-ST- P =313 T 01103009
TILE [ elzre TE TR L Adit
MAME NAME
STREET ADDRESS STREET ADDRESS
] CITY-ST-21P CITY-ST-2IP
TiLe O oewete e C [ Crange [ Addit
HAME : NAME t ILS
STREET ADDRESS : STREET ADDRESS
CITY-S$1-2IP CITY-ST-2IP -4
e O oelete TITLE ’ [Jchange 3 Addif.*
HAME o NAME :
STREET 2DORESS : STREET ADDRESS
] CHTY-5T- 21 Iy -S1 A
.y p—
LU [ Dewe HIT ) Change {7 At
NAME HAME {
STREET ADDRESS STREET ADDRESS -
LIy -Sr.zip £I7Y-51-71P
' 13. N v el (SO i g oo aves ot Gonnily fon 108 eroiphon stated in Sechion 1 - i i;la[uﬁ;? Y]
i INECAlG Qi ERs riEpon o Fhift 1S iue o accurais and that my signature shall have the saime iognl ¢ i rnadh utiho . -
: of the corporation or the receiver or trusiae empowered 1o cxecule this report as required by Chapter 607, Flonda Statuies: and that my namc Qpuosars - g 18 o Biresr 1]

changed. or on an altachment with an address, with all other like empowered.
SIGNATURE: é o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




