FILED

[«
2003 FOR PROFIT CORPORATION )
g
° )
UNIFORM BUSINESS REPORT (UBR) J gﬂ 1 7’t 2003 13820 tam ;
DOCUMENT #  P96000005482 .| &> ceretary ot ;
1. Entity Name 01-17-2003 90130 015 150.00
YOLY'S MEDICAL EQUIPMENT, INC.
Principal Place of Business Mailing Address
6955 NW 77TH AVE SUITE 310B 6955 NW 77TH AVE SUNE 3108
MIAMI FL 33166 MiAMI FL 33166 .
2. Principal Place of Business 3. Mailing Address ”Imm “l ]I”I l”“ "“’ "l“ "m "m "ml‘m MI‘ mrl ”I‘ ]m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—0634009 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O $8'75 Additional
R . L L . Fee Required .
"8 Name anid ‘Address of Curreit Registered Agent _7. Name and Address of New Registered Agent
’ Name
)
COHREDERA' YOI'ANDA Street Address (P.O. Box Number is Nat Acceptable)
581 E. 32ND ST
HIALEAH FL 33013
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.
“BIGNATURE
. . Signature, typed or printed nama of registered agent and tule if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
1M
ftFILE NO\;I.,. !;EE L‘:‘:I?:SO.OG 9. Election Campaign Financing $5.00 May Be
: After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Pepartment of State
10. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TILE O change [ Addition S_
NANE CORREDERA, YOLANDA NAME g
STREET ADDRESS (581 E. 32ND ST STREET ADDRESS 3
CiTy-ST-2IP HIALEAH FL 33013 CITY-ST-2IP &
o
TITLE O pelete TITLE [CFchange ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2IP
e [ Delete e = [ Change [y Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-2IP
TOLE 7 Deleta TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP SITY-8T-21P
TITLE O Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2iP CITY-8T-ZIP
TITLE [J Delete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-ZIP
12. | hereby certify 1héﬁ"lhe information supplied with this filing does not gquality for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that i am an officer or director
ol;the cgrporalion or thehreceiver or trust(?g empowemﬁi 10hextleiute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if -
changed, or on an attachment with an address, with all other like egpowered. ' o,
780 Y3685
Y — _— -
SIGNATURE: EZ% /-G -3 305) §63-2095
s”‘runs AND TYP| Date Daytime Phona #




