FILED 2
2002 UNIFORM BUSINESS REPORT (UBR]) . s
SOCUMENT # 2 Apr 01,2002 8:00 am 2
DOCUM P9600001421 ecretary of State |
<
EYCO MEDICAL SUPPLIES, INC. 04-01-2002 90616 032 ***150.00
Principal Place of Business Mailing Address
5900 W. 20TH AVE. SUITE *C* 5900 W. 20TH AVE. SUITE °C* -
HIALEAH FL 33016 HIALEAH FL 33016
2. Principal Place of Business 3. Mailing Address Hlmm N”I“I |lm "mm” Ill”m'l "l” ||||| "II' ”I” Illl I"l
Suite, Apt. #, etc. Suite, Apt, #, etc. OO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'%41452 Not Applicable
£ Country Zip Country 5. Certificae of Status Desied ~ []  $8+79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agem
e e e e o o o e e e s e o Name e e e o oo - B N
e . -— e }——--BOTET, ORLANDO St = o om s - ] =
- BOTET, OHLANDO Street Address (P.O. Box Number is Not Acce tab‘lﬁ)
1790 79TH ST CAUSEWAY 1800 79TH ST CAUSEWAY
AFT B-108 - APT A-112
NORTH BAY VILLAGE FL 33141 - = Cod
‘ “Y  NORTH BAY VILLAGE FL [357%5
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIéNATURE
Signature, typad of printed name of registerad agent and title if applicabls. (NCTE: Registared Agent signature required when reinstating) DATE
9. This corperation is eligibls to satisfy its Intangibie FILE NOW!!! FEE 1S $150.00 . C
 Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁg?;ﬂ@aggsﬁ&zgsmng 0 fg;gqo"“l?;fe
(See criteria on back) O Make Check Payable to Department of State - '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND BIRECTORS IN 11 .
TILE P ﬂgeme TITLE P M Change [ Addition §
NAME BOTET, ORLANDO NAME BOTET, ORLANDO <
sTeeranoRzss | 1790 79TH ST CASUEWAY, APT B-108 seETADDRESS | 1800 79TH ST CAUSEWAY,APT A-112 3
crv-sr-2¢ | NORTH BAY VILLAGE FL 33013 CITY-5T-2 NORTH BAY VILLAGE, FL 33141 o
TILE ] Detate TITLE [JChange [ ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
ME . o e oo Beee, e o ) ——— R _ [0 Change _ [ Addition
HAME - NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ’ . [ Delete TITLE ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY- 5T-2IP CITY-ST-2IP
TITLE O pelste TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate andg that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or lrustge empowered tefGhecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdrese oftier like empowered.

SIGNATURE: G 03/"’ /02- 786-367-_6201

3 MO TYPED OR PRiFﬁAHE OF SIGNING GFFICER OR DIRECTOR 4 e Daytims Phone 4




