2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT #  P96000001915 Néay 0{’ ZryOOZf gi_og .
1. Entity Name ecre a O a e ;‘
THREE BROTHERS MEDICAL EQUIPMENT, INC. 05-01-2002 91598 034 ***150.00
Principal Place of Business Mailing Address
4615 NW 72 AVE # 108 4615 NW 72 AVE # 108
SUITE 108 SUNE 108 - .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘%30560 Applied For
Not Applicable
i Z Py
p Country ® Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. R ll'los"_wmo_ S _ —Street Address.(P.0. Box Number is Not Acceplable) R
4615 NW 72 AVE # 108~ == :
MIAMI FL 33166
/ City FL Zip Code
8. The abow ed dntity subefils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
Recises? L
SIGNATURE LES/IDEN #/77 joZ .
. Sii ure Jtyped or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) / quE
3 -
9, ims” rporati .n/s Elltgltﬂ; tcl> s;?t\s;iyéts Intangible FILE NOWI!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
ax fiing requirement and elects (o 0o s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{Sae criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delete TITLE . [J Change  [7] Addition §
NAME RAMOS, RAMIRO NAME 3
sTREET ADDRESS | 4615 NW 72 AVE # 108 STREET ADDRESS §
CITY-ST-21P MIAMI FL 33166 CITY-ST-2P w
o
TITLE (7 pelete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TNLE [ Delete TITLE [ Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-21P
TITLE [T pelete TITLE [ change [ Adaition
B Y S e e e e _NAME _ R, e e .
e . e e e e L e e~ e T e _—
STREET ADDRESS STREET ADDRESS
Cny-sT1-2IP CITY-8T-ZIP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S7-2IP CITY-8T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP f\ CITY-ST-ZIP
13. | heraby certify that the infornjation dupplied 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 sugplemental report is true 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 corporalion or (ejrecelver or frustee empowered ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aflagimery with fin address, wi other itke empowered.
TR TS SRIEOLE rmﬁ.re“ﬁ% ' -
snenmune/ﬁ L TERS RE @/2@%*4 4 174*2 (3a) gav 215
* L RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / 4 Date S 4 Daytima Phona #

P



