FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

FAA- 0 |

DOCUMENT #  P96000009073 Secretary of State |
. <
1. Entity Name 01-21-2003 90066 024 ***150.00
ADVANCE EQUIPMENT SUPPLIES & PHARMACY, INC.
Principal Place of Business Mailing Address ~
2441 NW. 7TH ST, 2441 NW. 7TH ST.
MIAMI FL 33125 MIAMI FL 33125
2. Principal Place of Busingss 3. Mailing Address
o e e b [ U S eSS —
Suite. Apt. #, etc, Suite. Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650636986 Noi Appicabls
Zip Country Zp Couniry 5. Certificate of Status Desired (| $8'75 Addjtr‘onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JIMENEZ- ERTO J . Street Address (P.C. Box Number is Not Acceptable)
2441 N.W. 7TH ST. .
MIAMI FL: 33125
City . FL Zip Code
8. The above name mits this;Siaterpent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registere t. /
SIGNATURE o =
|
Signaturg, lyped\oTDWa_u[ ragistered a}énl and title if applicable. {NQTE: Regisisred Agent signalure required when reinstating} DATE
fememmamag FILE NF) . E/ 1S $15 3_—60“__”_5______ e S = = g Blection  Camrarg T Fmancing — 0 $5:UO May Be
il - i ! Trust Fund Contribution. Added to Fees
Make Check Payable to partment of State
10. i QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PSTD [} Delete TIME O change [ Addiion | &
NAwE JIMENEZ, ALBERTO J A | 2
stReeT aooress | 2441 N.W. 7TH ST, - STREET ADDRESS 3
orv-st-z¢ | MIAMI FL 33125 ' CITY-5T-ZP 2
TITLE [ pelete TILE [ Change  [] Addition %
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS iy
CITY-87-2IP CITY-8T-2IP . - . = - e
TITLE - ™ [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITy-81-zIP 5_;—‘ / CITY-ST-ZIP
12. | hereby certify that the information supeHEd with 1 5 filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppleméntalseport isArue and accurate and that my signature shall have the same legal eflect as if made under oaih; that | am an officer or director
of the corporalion or thareciivereriutiied empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on AfEeEonment wilan ARG,

with all other like empowered.

L= -
/ﬂGN&T}R?N’D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Oate Daylime Fhane #
/‘ T




