bt
-~ L)

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 12, 2002 8:00 am

4/3,

DOCUMENT #

1. Entity Name .

P96000068321

PRECISION MEDICAL SUPPLIES CORP.

Secretary of State

04-03-2002 90027 013 ***150.00

Principal Place of Buginess

1302t SW 135 AVE
MIAMY FL 33158

Malling Address

13321 SW 135 AVE
MIAMI FL 33188

(MM

2. Principal Place of Business

3. Mailing Addrass

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
{See criteria oy back)
'

Suite, Apt. #, slC. Suite, Apt. #, elC.
City & State City & State 4. FEl Number Applied For
65-0689697 Not Applicable
Zj 2' .
P Country » Country 5. Certificata of Stalus Desired ~ []  $O+75 Addiional
0 Fae Required
-~ ™7 8. Name'snd'Address of Currant Reglstered A'gei\i' T Tt oETT T 7 7 ' '30 Name and Address of New Roglstered Agent T T 7T -
Nam e e . - -
¢ E' 0 Streat Address (.0, Box Number is Not Acceptable)
13321 SW 135 AVE
MIAM! FL 33188
City FL I Zip Code
8. The above named e submits this statemeny for the purpose of changing its registered offica or registered agent, or both, in the State of Flerida.
SIGNATURE SERGIO ChadeE COEOZATE Seclermey O.S/é ?-—/92
ﬂwm 1v0od of printed naems of .le-a ‘8gant and title f roplicable, {NOTE: Registared Agent sigratire requiod when renscaung) DATE v
] T .
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. E'ection Campaign Financing $5.00 Mey Bo

After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Faes

CR2E034 (3/01)

11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ eteta e [ change (T Addition
NAME MACHADO, RICARDO F HAME
sTREET aDoress | 9650 SW 106 AVE STREET ADDRESS
crv-si-op | MIAME FL CIY-§T-3P
e cs 0 oztete TME O Crange [ Acdition
NAME CHADE, SERGIO NAME
sTreet aopRess | 8650 S.W. 108TH AVE STREET ADDAESS
CITY-51-2P MIAMI FL 33176 ciry-S7-719

TERE T o A ST Ooeee T | e - i - O change © [ Additioa™| =
m e

~ STREET ADDESS |- - S e e e e oz || < STIEET ADDRCSS |+ = S s s = - —
CITY-ST- 2P CY-ST-ZP )
TTE O Delete LE ) Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Clfy-57-2P
TmE O petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-5T-2P
THLE O Detste TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

13. | hereby certi

changed, or on an attachment with

SIGNATURE:

' that the information supplied with this filing does not gualify for the exemption slated in Section 118.07(3)(i), Florida Statules, | furlher cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effecl as it mada under oath; that | am an officer or direcior
of the corporation o the receiver or trustdeg ampwmereﬁl to hgx?Eule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 i
address, with all olher il

mpowered. Ci
U

"

L-ly

0y/23 éa

825122085
Davtime

SIGRATURE AND TYFED OR PRINTED reﬁfsmumq OFFICER OR DIRECTOR

Fhone #




