2000 UNIFORM BUSINESS REPORT (UBR) FILED

D .
DOCUMENT # P96000043397 Mar 02, 2000 8:00 am
C & P MEDICAL EQUIPMENT & VITAMINS CENTER, INC. Secretary of State
03-02-2000 90190 035 ***150.00
Principal Place of Business Mziling Address i "
(I GMW. 18T STREET 1501 SW 6TH STREET
ST, "R SUITE 1014 Y q 6
FL 33135 MIAMI FL 33135-3751
© i T o QURTTRR T
Suite, Apt. #, efc. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-07238 15 . Not Applicabla
Zp Country ap Country 5, Certificate of Status Desired $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme
PIRRL .CARLOS M o Sirpet Addr:ass (PO :Box ﬁur;wkger is Mot Acceptable) ‘-
1393 S.W. 15T STREET
SUITE 1011
MIAMI FL 33135 o FL 2o

_ The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SR

Sighaturs, typed of printed name of agstared agent and wa ! applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE

I
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 | 10. Election Campaian Financin
Tax filing requirament and elects to do so. After MAY 11. 2000 Fee will be $550.00 ) Trzst Fund Copmr?huu:n. ns ) f{i‘gﬂoh‘;:i?e
(See criteria on back) O Make Check Fayable to Department of State

QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

D 1 Delete e Clchange [ Addition

PIRRI, CARLOS M NAME

 wrss | 1398 SW. 1ST STREET, SUITE 101-1 STREET A0S
gt MIAMI FL 33135 CITY-5T1-2IP

TITLE [ thange  [] Addition
NAME

STREET ADDRESS
CITY-ST-21P

(3 pelete

e [ Change [ Addition
NAME
STREET ADDRESS - -
GiTY-ST-21F

3 Delete

TITLE [J Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2iP

[ Delete

oT 710
P

THE [ Change [ Addition
NAME

STAEET ADDRESS
CITY -37- 2@

. O peete

PIPRETRA

o1 70
oL

TITLE {3 Change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZiP

[ peiete

AnnnEneg

eT_7iD
PYEAL

BN hé;eby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on tzis report or supplemenialraperdd 5 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 corporation or tha-reTEer-oL | ayecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an a4 g empowered. -

EWé /’47%5‘ /%/e/f/) O2~fo-08

s
L
on_!nmfep ME Of NING OFFICER OR DIRECTOR Date Daylime Phone #
T

N

CR2E034 (9/99)



