2002 UNIFORM BUSINESS REPORT (UBR) FILED

. B

Vi BTl

[ ]
DOCUMENT #  P95000082751 NSI ay 22,2002 8:00 am:
1+ Entty o ecretary of State :
EL AVILENO MEDICAL EQUIPMENT, INC. 05-22-2002 90156 047 ***150.00
Principal Place of Business Mailing Address
5784 W FLAGLER §T. 5784 W. FLAGLER ST.
MIAMI FL 33184 MIAMI FL 33184
2. Prigcingl Place of Busigess Sw ACBBSS Rd.
Qgig {o Seune Rd [e.}u.)mz :
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & gt N Cigy& State j C, 4. FEI Number Applied For
A \zimt \ f ( ﬁ\\ Qm \ 65-0616050 Not Applicable
i ¢ Coyalry Zip C% $8.75 Additi
y ) - i . . itional
3@ )Zb" S’4r . g R 6 A— 5. Certificate of Status Desired O Fee Roquired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
URQUIA, ALEXEI Jeoniaa eledo
» Street A (P.Q. Box Nfmber iwot Acceptab? ?ad
5784 WEST FLAGLER STREET 2910 A.Q Y18Ya! L
MIAMI FL. 33144
Cit : y '
T™NIGoM FL [ 23720
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
, fm 2
SIGNATURE ('ﬂa/wf- /%'7 ~ f O 2.
Printad nama of registered agent andftls if applicakia. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporaticn is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add
el . ed to Fees
{See criteria on back) O Make Check Pa/nyable to Department of State
1. OFFICERS AND DIRECTORS / I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
TIMLE BPDT eles TLE PNOT, -zel p l on Ol Change (3 Adaition | S
NAME URQUIA, ALEXEI NAME AeO mAO.S e W _ &
streer acoress | 5784 W. FLAGLER STREET STREET ADDRESS Q % LQ,_\QU_(\_Q' ‘ _ s 4 S_ 2 g_
CITY-5T-2IP MIAMI FL 33144 cy-51-2p ™m fd.mf \ p(" 3 &_i‘, - lél
THLE O delete TITLE J - ’ [JChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY - ST-2IP
_| TmME | R L — o o <ODeke TMLEm _ - - —_— _ ~ [OChange- [ Addition |._..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 1 pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certlfy that the information
indicated on this repcrl or supplemental report is true and accurate and that my signaiure 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 121
ehanged, or on an attachment with an addrgss, with all other like empowered.
' Rl / / '
SIGNATURE: PRI G2/ A
] Date Daytime Phone #




