FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Feb 20, 2002 8:00 am
POCUMENT # - P95000088897 gecre,tary of State

1. Entity Name

SILSAMI MEDICAL SUPPLIES INC. 02-20-2002 90127 039 ***150.00
¢ T

Priocipal: Place of Blsiness Mailing Address

907 SW 87 AVE 907 SW 87 AVE UUUJULDE

MIAM! FL 33174 MIAMI FL 33174

: M

I EY

CR2E034 (9/01)

2. Principal Place of Business
Suite, Apt. #, etc. i Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
e T e e S T et sgme —mmaen en T | e R L DL e e e e —omre i S - e e
City & State City & State 4. FEI Number Applied For
65%30970 Not Applicable
Zi Countr Zi Counir ‘ 3 iditional ¢ ¢
P y P y 5. Certificate of Status Desired | $8.75 Additional * |
Vo . . K - Fee Required ;' 7 - |
s 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
A AN .o Name
e
LOPEZ' FELIPE Strest Address (P.0. Box Number is Not Acceptable)
807 SW 87TH AVENUE
. MAMI FL 33174
T TTD City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, tvped or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
T 97" This corporation is-eligite to satisfy-its Intangible =< i = FlLE: n . 15000 oo . ) .
" . " 10:~Election-Gampaign-Finaru — 5. 00- Ba.|.
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 TrUS:FundaCopnt'r?butilon e O ,?dsdﬁqohg’;fe
(See criteria on back) ¢ O Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST - [ Delete TITLE [ changs [ Addition
N LOPEZ, FELIPE NAVE
STREET ADDRESS | 807 SW 87TH AVENUE STREET AODRESS
CITY-$T-7IP MIAMI FL 33174 : CITY-ST-ZIP
THLE D O Delete TILE [Jchange [ Additicn
N GUILLON, DIMAS e
STREET ADDRESS | 907 SW 87TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33174 ' CITY-ST-ZIP
TILE [ pelete TITLE Tl change 3 Addition
HANE NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
TITLE [ Delete TITLE [JChange [ Additicn
NAME NAME
T T————
STREET ADDRESS == —-—fa:_:__,_\.___._:__}‘_% STREET ADORESS
CITY-ST-2IP ) ORI T e e L o
TNLE O pelete e [l Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ pelete TITLE () change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgareport is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or telstee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with An address, with all other like empowered.
(a DO ST AR ST TE DTS e 6
SIGNATURE: __  SSENATURE 3LQUIRED

SIGWRE AND TYPED GR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #



