2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000000295
1. Enity Nams Mar 07, 2000 8:00 am
CAMPY & SON MEDICAL EQUIPMENT INC. Secretary of State
03-07-2000 90222 010 ***158.75
Principal Piace of Business Mailing Address
146 MADEIRA AVE 146 MADEIRA AVE
GORAL GABLES FL 33134 CORAL GABLES FL 331444659
us us MWW UAYVL
T e A
7189 SW 8th STREET 7189 SW 8th STREET
Suite, Apt. #, etc. Sulte, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
bny & State City & State 4. FEI Number Applied For
MIAMI, FLORIDA MIAMI,.FLORIDA 65-0629695 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
33144 MIAMI DADE 33144 MIAMI DADE 5. Corfficate of Status Desired B .t 0 11"
6.-hame and:Addraas of Current Regisiered Agent = —— -7._Mame, and Address.of New Registered Agent
Name - T
SAINZ, DORA
SAINZ‘ DORA Street Address (P.O. Box Number is Not Acceptable)
4701 W 3 AVE 7189 SW '8th STREET
HIALEAH FL 33012
Ci i
Y MIAMI FL | 331%%

8. The above named entity,&pbmits this ) emepffor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE DORA SAINZ 03/03/00
gnalure, tkoed ar printed nams of registerad agen tile if applicable {NOTE. Registerad Agent signature required when reinstating) DATE
. This corporation is eligi isfy its Intangible m A . N ‘
o Tuscoporton s kol el (o FLENOWI FEEISS1S000 | 10 cocionCampoin g $5,00 iy o
o T ’ Trust Fund Contribution. 0 Added to Feas
(See criteria an back) (W] Mzke Check Payable to Department of State )
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD %] Delete TITLE PD X Change  [] Addition
NAME SAINZ, DORA NAME SAINZ, DORA
sTReeT aDoress | 4701 W 3RD AVE STRETADDRESS | 7189 SW 8th STREET
orv-st-z¢ | HIALEAH FL 33012 crv-s-2p | MTAMI, FLORIDA 33144
TTLE [ pekete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CMY-sT-ZP | CiTY-ST-7IP . ) )
TITLE O pelete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me OJ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2IP . CITy-ST1-2IP
TITLE 1 Delete TITLE _ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-$T-21P
TILE [ Delete TILE (] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certify that the information
ingicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12if
changed, or on an atiachment withyan address, wigp all other like empowered.

. ~DORA::SATNZ 03/03/00  (305) 266-5858

PR L

SIGNATURE:

-
wme COFFICER OR DIRECTOR Date Daytima Phona #

&7

CR2EG34 (9/99)



