2003 FOR PROFIT CORPORATION FILED

rrr W

UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT #  P96000043397 Secretary of State .
1. Entity Name 02-17-2003 90266 022 ***150.00
C & P MEDICAL EQUIPMENT & VITAMINS CENTER, INC.
Principal Place of Business Mafling Address
1501 SW BTH STREET 1501 SW 6TH STREET -
APT 9 APT 8
MIAMI FL 33135-3751 MIAMI FL 33135-3751
: ARG, ~

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ) Suite, Apt. #, etc. [] CHECK HERE IF MAKING QHANGES

City & State City & State .| 4. FEI Number Applied For

’ R 65—0723815 . Not Applicable
Zp Country Zp Couniry 5. Certficate of Staws Desied [ $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e - et T e BT ST T N e SR o 4 Name =%- ey = AT T .- = O L IRt et it EEN

PIHRI, CARLOS M - Street Address [P.C. Box Number is Not Acceptable)

1501 SW 6TH STREET :

APT 9 5

MIAM) FL 33135-3751 R oy FL [ 2000

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, o beth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent, .

SIGNATURE
Signature, typed o prirlad name of registerec agent and tile | applicacle. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . - .
9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 : Trust Fung Contribution, 0 Added to Fees
Make Check Payable to Florida Department of State o
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O velete TITLE O change [ Agdition g’_
NAME PIRRI, CARLOS M NAME S
steeT aooess | 1501 SW 6TH STREET STREET ADDRESS 3
orv-st-ze | MIAMI FL 33135-3751 CITY-51-2° Q
: o
TITLE O Detete TILE [ Change [ Addition T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TmE e m = _ (1 Delete ~ J ome e e Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ oelet TITLE [ changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O pelste TITLE (7] change ] Addition
NAME o NAME
STREET ADDRESS : } O STREET ADDRESS
CITy-57-2P - ! CITY-ST-2IP
MLE (J Delete TIMLE [JChange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
12. 1 hereby certify that the information supplied with this filing does nct qualily for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
te this report as required by Chapter 807, Florida Statutes; and thal my rame appears in Biock 10 or Biock 11 if
[ ///)3
Date Daytime Phone #




