2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000042157

Jan 16, 2002 8:00 am

1. Friy Name Secretary of State

ROYAL CARE MEDICAL RENTAL, INC. 01-16-2002 90082 037 ***158.95
Principal Place of Business Mailing Add(ess
82682 NW 64 ST 8202 NW 64 ST
MIAMI FL 33166 MIAMI FL 33166

WG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'%69085 Applied For
Not Applicable
Zi Count i Count iti
P ountry Zip ouniry 5. Certificale of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- _‘___,ALONS_O,_ALVARO. et e SRS e e o E BT ATTESS (P.O. Box Number is Not Acceptable)

8282 NW 84TH STREET

MIAMI FL 33166
City FL Zip Code

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.

L
SIGNATURE
Signaturs, typed or printed nams of registered agent and title if applicable {NOTE: Registered Agent signature raquired wheh rsinstating) DATE
9. Ihtsfﬁpfporatlgn is eligible tT sansfy(;ts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Einancing $5.00 May B
ax i ‘”9 rgquwement and glects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST 1 Delete TILE [ chenge [ Acdition
HAME ALONSO, ALVARO NANE
sTReeT A0DRESS | 8282 NW 64 ST STREET ADDRESS
CITY-ST-21P MIAM! FL 33166 CITY-ST-21P
TITLE D 1 Delete TITLE O change [ Addition
NAME ALONSO, ALVARO NAME
STREET ADDRESS | 8282 NW 64 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-31-2IP
TITLE O Delete THLE [ change [ Addition
_NAME _ _NAME e - e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [J elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] pelete TLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

goort is trugfapd atcurate and that my signature shall have the same legal effect as if made under oath;

indicated on this report or suppleme

13. | hereby certify that the information supplie with this ffingdpes not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
nit !F

of the corporation or the receiver oft s empows/fd to gxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i 7 mawered.

4

changed, or on an attachment.wit#

that i am an officer or direcior

305-372 6383

[4aolbs pmcumis ([efon

-
SIGNATURE: 4@ ED NAME DFSIGWEH OR DIRECTOR fpae ¥

4o
UMD YR s

Daytime Phone #

oW LT AL

I

CR2E034 (9/01)



