FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBE)
o ENT# PI6000012704 e e

1. Entity Name

DOUBLE N MEDICAL EQUIPMENT INC.

Principal Place of Business Mailing Address
10404 WEST FLAGLER ST. 10404 WEST FLAGLER ST.
STE 18 STE 18

wana - R

2. Principal Place of Business

Suite, Apt. #, etc. Suits, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & Siale 4, FE! Number Applied For
65-063931 1 Not Applicable
Zi C Zi I Count iti
" ountry a ountry §. Certificate of Status Desired O $8'75 Addmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
w3 Name .

AVILA, LUIS - Street Address (P.0. Box Number is Nat Acceptable)
10404 WEST FLAGLER ST.
STE 18
MIAMI FL 33174 Gity FL | ZpCoce

8. The above named enlity submits this, slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. ©

SIGNATURE

Signature, typed or printed name of ragistared agent and title if applicable. (NOTE: Regislered Agent signature required when reinstaling} DATE
FILE NOW!t FEE 1S $150.00 ) .
- 9. El i i
Atter May 1, 2003 Fee will be $550.00 e o oo ooty 3500 May oo
Make Check Payable to Florida Department of State )
10. " QFFICERS AND DIRECTORS l 11. ADDITIONS {CHANGES TO OFFICERS AND CIRECTORS IN 11
TNLE p [ petete TME [ change [ Addition
NAME AVILA, LUIS NAME
STREET ADDRESS | 13226 NW 8TH TERRACE STREET ADDRESS
orv-st-ze [MIAMI FL 33182 CITY-ST-7IP
1ImLE [ pelete I TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2iP CITY-S7-7IP
TITLE [1 Delete TME Tl change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
LE [ Delete TITLE [3J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADBRESS
ITY-5T-21P GITY-ST-21P
TITLE ' ' - O teiste me ' —- —TJCrange [ Addision-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE [ pelete TILE [Qchange [ Addiion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity 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 oathy; that | am an officer or director

of the corperation or the receiver or trustea empowere ex this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a?/wﬂh powsred.
SIGNATURE: SIGMATY

SIGNATURE AND TYPED O I

L A

y;énma OFFICER OR DIRECTOR Dala M Daytima-Phona #

AV £629620

CR2E034 (10/02)

AUIRE D 4 /zafba/a:é\rﬁzﬂ‘ﬂa



