2002 UNIFORM BUSINESS REPORT (UBR)

FILED

~ Secretary of State

May 29, 2002 8:00 am

DOCUMENT # 00836 “
1. Entity Name P9500 8 94 05-29-2002 90736 033 ***158.75
FAST MEDICAL SUPPLY AND EQUIPMENT INC.
Principal Place ol Business Mailing Address
717 PONCE DE LEON BLVD 17 PONCE DE LEON BLVD
SUITE 239 SUITE 239
CORLA GABLES FL 33134 CORLA GABLES.FL 33134
2, Principal Plage of Business 3. Mailing Agldress
717 Ubsies Ve denw Blyp| 717 Do Bty Blva -
Suite, Apt. #, atc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
o gy e e | N gt ) = LY S ET T e Nl AR A A =
17L 202
ity & SJate ity & Stgte 4, FE! Number Applied For
Gl Caples . £, pl Gk, A7, o e50621247 o Aoionts
Zip Country Zip Cou i $8.75 Additional
g? / ; y DA )%. gg / ; y % 5. Certificate of Status Desired ﬂ Fes Required
6. Name and Address of Current Reglistered Agent | 7. Name and Address of How Reg!stared Agent
el e T T T T N Name A el NS
OJEDA' JORGE LUK Street Address (P.Q. Box Number is Mot Acceptable)
717 PONCE DE LEON BLVD .
SUITE 303
CORLA GABLES FL 33134 City FL [ ZpCoce
8. The above named entity submits this statement tor the purpase of changing ils registered office or registersd agen, o both, in the Stale of Fiorida.
b
SIGNATURE __&,
» Signature, typed of printad name of regisisred S08nt and 1t it applicable. {NOTE: Reogis Agant sigr ) when reinstatng) DATE
8. This corporelion is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 . . : e, .
~ 177 TaxTiling requirement and ‘elects'to do 50, After May 1, 2002 Fos will be $550.00 3 f!:::ig:&ag::‘iﬂg;j::n g fdsd‘g?o"f__gfe
(See criteria on back) Make Check Payable to Departmant of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M DS 2 Otiee T Clchaxe [ Addiion | 5
NANE VALDES, REINA L NAME [}
staeey aporess | 440 S.W. 89 COURT STREET ADORESS 3
#[~ orry-gv-2p MIAMI FL 33174 CTY-ST- 2P @
e oP [ Delete e E/T/S/D _ . P Change 3 Addilon | &5
A OJEDA, JORGE LUIS NAME Oséoh, Jprees o :
sweetoniess | 18501 NW. 45 AVENUE s | 707 Fpce e Leoy Blo Sprte FAZ
CTi:s-27 L MIAMI FL 33054 ey-sy-2p sl éfns s, F{ 23/3Y
e O oelete TinE : ) Ochange [ Addition
-] NAME ER R NAME e = =
STREET AQDRESS ) STREET ADDRESS -
CiTY-5T-20P CITY-ST-2IP .
TILE O celeta TLE DO crange [ Agdision
HAME HAME .
LI STREETADDRESS [ . . . — o — =l STREETADORESS |~ - = o o mh o, - —— e -—— —
CITY-S1-ZIp ) Ciry-sT-zp
TIME O pelete it O change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP v v . )
TRE-" ) 2 Delere TiILE Ochnge 0] Addition
BWE, .7 HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CiTY-SI-07
13. | hereby cerlify thal the information supplied with this ﬁling does not qualify for the exemption stated in Saction 1 19.07(3)i). Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true gfd accurate and that my signature shall have the sama legal efiact as il made under oath; that | am an officer or director
-of the corporation or the recelver or trusiee eprfowergll to executs this report as required by Chapler 607, Florida Statutas; and that my name appears in Block 11 or Block 12 \
changed, or on an aflachment with an addreSd, with 2l other like ernpowarad. i
SIGNATURE: o v [us) 722- 0859 [
Date Daylime Phone ¢ ‘ I
'



