2002 UNIFORM BUSINESS REPORT (UBR) | [U‘FU’I\

- *
1. Entity Name A'ff
KASAI MEDICAL SUPPLIES, INC. TIoNS
i
— . ,_ 02SEP 3, PHII: 01
rincipal Place of Business Mailing Address

8315 SW 162ND CT 8315 SW 162 CT
MIAMI FL 33193 MIAMI FL 33193
Us us
2. Principal Place of Business 3. Mailing Address ”"“II’ UI mll Iml ||m Ilm Ilm Il"““”““ lml ||||| I’IH"I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State . 4, FEI Number Applied For

650636444 ot Appl cable
Zip : Country Zp Country _____| 5 Centificate of Status Desired O ?.g;’hzesdlﬁ?ed;ﬁonal
6. Name and Address of Currenliﬁ;elstered Agent 7. Name and Address of New Registered Agent
Name

GUIU.ERMO. OSORIO Street Address (P.0. Box Number is Not Acceptable)

8315 SW 162 162 CT

MIAMI FL 33193

City FL Zip Code

~B- The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
‘ Signalture, typed or printed name of registerad agent and title if apphicable. {NOTE: Reg d Ager si quirad when rei a) DATE
9.- This gf)rporatign“ié*éligible‘to'§atiéfy 15 IRtangible” ~ e FILELNmn!' FEE 1S $550.00 = 10. Election Campaign Financing $5.00 vy 8o
Tax hlm'g rgquwement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Add'ed o Fes:as
(Ses criteria on back) O Make Check Payable {o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE {Jchange  J Addition
NAME GUILLERMO, OSORIO NAME
STREET ADDRESS | 8315 SW 162 CT STREET ADDRESS
CiTY-ST-2IP MIAMI FL CITY-ST-2IP o n
e D O Detete e SO P Ui %‘g‘rmﬁ T Addtion
N OSRIO, FLOR N -03/17/02--0106k=-LIl
STREET ADDRESS | 8315 SW 162 CT STREET ADDRESS wea#] 50,00 #xek]5 0o
GITY-ST-ZIP MIAMI FL . CITY-§T-2P
L TITLE . ™ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O pelete TILE T change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O celete TILE [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S5T-7P CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualfy for tha exemption stated in Section 119.07(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 legal effect as if made under oath; that | am an officer or direct
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oL Bifck 12Jif
changed, or cn an attachment with an address, with all other like empowered. /

SIGNATURE: SIHED  @o@.09

CILNIIRE AND TYPED OR PRINTED MAME OF GlIeMHING OEFICER OR DIRECTOR Mate o a7

18t2900

AV

CR2E034 (4/02)

-




.- SO Recently I rece1ved a Unlform Busmess Report:for the company Kasal,Medlcal _
TN Supplles. As presndent of that company, I must handle any concerns relatmg to the

)

SR o The report 1nd1cated that the fillng was late, an- addltlonal $400 00 fee 1s bemg
Ve e added and it must be sent by September 13; 2002 before an addxtlonal $300.00 will
. T due.. Yet, I never received a Uniform’ Busmess Report untll recently, so it could

not have been filed before the due date. e

CRN N

L =j- i am sendlng to your attentlon the completed Umform Busmess Report wnth the

. A [

L orlgmal fee of $150 00 Please contact me w1th your response. R '
" ’ ' " oo - . IR A s o e e
T I appreclate your attentlon and con51deratlon. o ' -
1 o — . oL .
' : = o e '. R . N ! ‘vr
- Guillermo'Osorio .-+ . - s e e
President - I ' !
: I e - o SRS PP PR
: i . T ‘. '
PR et et tate s ERA A % e tia N "“: . T [ N ! e By ;)::l
‘. ; N n . ¢ P~
B . ’ ) ; . Wt



