e b

Q" FOR PROFIT CORPORATION SUED
NIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000009380 03 JAN 15 A 1T
1. Eatity Name

VICKY'S RENTAL MEDICAL EQUIP. CORP. SECRETREY Crr_ QTAL\Tt

TALUAPASREF . FLORIDA
SO ml 3as BE

2. Principal Place of Business "3 Mailing"Address N Wl e lg——ULrb-=I5  ## I’SS 75 -
99 NW 183RD STREET 99 NW 183RD STREET

Sulte, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
178 1178

City & Stat City & Stater - 4. FEI Numb Applied For
MIAMI, FL. MIAMI, FL. " 65-0763471 Not Appiicabie
332,'1969 LC;O gmrAy 3?31 69 Sogn;y 5. Certificate of Status Desired i fzﬁgﬁ;ﬁo“a—'

7. Name and Address of Cument R

esgistered Agent

Name  NORA LOZANO

Street Agdress (P.0. Box Number is Not Acceptable}

99 NW 183RD STREET - STE. 11B

Gy MIAMI

FL | 5555

SIGNATURE .

NORA LOZANO

purpase of changing its registered office or registered agent, or hoth, in the State of Florida. t am famallar with, and accept

01/08/03
DATE

(NCGTE: Regsterad Agent 9inaturs required when rensiaiing)

Teust Fund Contribution,

10. OFFICERS AND DIRECTORS

8. Election Campaign Financing $5.00 May Be

£ Added 1o Fees

TmE PRESIDENT

. NAME -
STREET ADDRESS

NORA LOZANO - -7 o

arvsre | 7400 MIAMI LAKES DRIVE - APT. D205

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

MILA l Ao rl 2A101.4
e LTV W TT W AT

THLE

NAME

STREET ADDRESS
Chy-81-1P

TILE

NAME

STREET ADDRESS
CIry-Sr-2P

TITLE

NAME

STHEET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Chy-ST-21P

12. | hereby cerlify that the information supplied with this fi I|n
indicated on this report aor supplememal re|

SIGNATURE:

p 1is true am accurate and that my signature shall have the same legal e

NORA LOZANO - PRESID 01/094’03

does not qualify for the exemption stated in Section 119, 07#3){0 Florida Statutes. | further certify that the information
fec! as if made under oath; that | am an officer or director
this repaort as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or on an

(786) 262-0778

of the corporation or the receiver or trus powe pa-0 EXECME
attachment with an address, with all ot e
NM

PRINTED NAME OF 21GMING CFFICER OR DIREGTOR

Daytirme Phone #

\

s

=t




