2001 UNIFORM BUSINESS REPORT {(UBR) FILED

[ ]
DOCUMENT # P96000011881 Apr 30, 2001 8:00 am
fvivlpi ecretary of State
C&M MEDICAL EQUIPMENT, INC.
04-30-2001 90061 038 ***150.00
Frincipal Place of Business Mailing Address
1800 SW. 1 STREET 1800 S.W. 1 STREET
SUITE 319 SUITE 319
MIAMI FL 33135 MIAMI FL 33135
Suite, Apt #, slo Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-%40981 Apolied For
Not Applicable
Zi Countr z Countr I
P ¥ P i 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
Narme
MENA, CARLOS C Strest Address (P.O. Box Number is Nol Acceptatle)
res ress (P.O. Box Number is Mot Acceptable
141 SW. 18TH AVENUE ‘ i
APT. 7 N
MIAMI FL 33135
City Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office ar ragistered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or prated name of regisiered agent and Lie if epplicabic (NOTE: Registered Agent s gnature required when reinstating} OATE
i ion is eligible isfy i i FILE M W FEE IS $150. ) ) ‘ .
9. This corporation is eligible to satisfy its intangible FILE MOW EE ]D. 3:159 00 10, Election Campaign Financing $5.00 way Be
Tax filing requirement and glects to do so. Afier MAY 1, 2001 Fee will be $350.00 ! y
) Trust Fund Centribution. Added to Fees
(See criteria on back) 0 Make Check Payabie 1o Depariment of Siaie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TITLE P [ pelete THILE () Change [ Addition
HAME MENA, CARLOS HAME
sweer aooiess | 1800 SW 1 ST 319 STREET ADDRESS
CITY-53-2IP MIAMI FL CITY-57-2P
TITLE (1 pelere TTLE O Change  [] Addition
NAME NAME
STREET ADSRESS STREET ADDRESS
CiTY-ST-2IP CITY-81-2IP
TITLE U] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
oITY-S1-21P CITY-$T-212
TILE 1 Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-&T-7Ip CITY-ST-4P
TILE ] pelete TILE [JChange  [] Addition
NAME NAME
TREET ADDRESS STRZET ADDRESS
CITY-37-2IP CITY-ST- 4P
TITLE O Detete TIELE [ Change [ Addition
MAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-£IP CITY-8T1-21P

13. hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statuies. | further cerlify 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 director

of the corporalion or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if
changed, or on an attach ESE] . with all other like empowered.

: OL,///ZZA« B05° 222- 1282

SIGNWR\NTED NAME OF SIGNING QFFICER OR DIRECTOR

SIGNATURE:

Daytine Prgne #

YIT320f

CR2E034 {10/00)



