2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00 am
DOCUMENT #  P95000083008 {
1. Enity Name ecretary of State
UNIPLUS MEDICAL EQUIPMENT, INC. 04-17-2002 90003 046 ***150.00
Principal Place of Business Malling Address
7235 SW 24 ST. 7235 SW 24 ST,
SUITE 205 SUITE 205
B LR
2. Principal Place of Business 3. Mailing Address ”""Il’ ”I IMI |Im II"’ II}
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-%18348 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired | $8'75 Addiﬁonal
) . . —n . .. FeeRequired _ .
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
AMADOR‘ RAUL Street Address {P.C. Box Number is Not Acceptable)
9200 NW 32ND COURT
MIAMI FL 33147
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or(prinlad name of registared agent and litle if applicable. {NOTE: Registerad Agenl signatura required when rainstating) DATE
® T ingroasromant snggiecs s so. - | Aftrbay 1, 2002 Feo wll be 455000 | 1O ES€ien Campaign Fnarcing - $5.00 ay 5o
= . ' . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [JChange [ Addition
NAME AMADOR, RAUL NAME
STREETADDRESS | 9200 NW 32ND COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33147 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' GITY-5T-7IP
TITLE T Delete TLE [ Change  [] Addilion
NAME e e S AL e s e | B LT P - - e . L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P C CITY-ST-2IP
TITLE O pelete TIRLE O change [ Addition
NAME C ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i emv-sr-ze
TILE [ Delete TTLE {1 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-$T-21P

13. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergg to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an a A,ress._ &l other iike empowered.

,ééga’} S 6,'/[?/?002 (203)26U-671F

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale Daytime Phona #

SIGNATURE:

3

w

CR2E034 (9/01)



