2000 UNI

FORM BUSINESS REPORT (UBR)

DOCUMENT # P96000070808

1. Entity Name

YAKEL MEDICAL

EQUIPMENTS CORP. -

Principal Place of Busingss

611 SW 57 AVE
MIAMI FL 33144
us

Mailing Address

611 SW 57 AVE
MIAMI FL 33144-3919
us

2. Prir\ci?y_Pl e FBusiness
Vi /S5

3. Mailing Addrass

H =

— I

Suite, Apt, #, etc.

Suite, Apt. #, elc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90919 004 ***150.00

IR

DO NOT WRITE IN THIS SPACE

W

ity & State . City & State 4. FEI Number Applied For
Q} A M { ﬁ-ﬂ 650697452 Mot Applicable
_rZif) 7 Country, Zip Country - ’ $8 75 Additional
N I .
3 3 / 6/7 ﬁﬁa £ 5. Certificate of Status Desired a Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORENO, MELVIN
611 SW. 57 AVE- ! ™
MIAMI FL'33144

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

, FL

8. The. above named entityfs his statement for

i

Urpose of changing its registered office or registered agent, or both, in the State of Flonda/
7

SIGNATURE
N Signati,e‘ Type]

o,pr‘nm name of registered agent ang title if applicabls
¢ — -

{NOTE: Registered Agent signature required when reinstaling)

/ DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirament and alacts to do sq.

FILE NOW!!! FEE IS $150.00

10. Election T ign Fi i
After MAY 1, 2000 Fee will be $550.00 eetion L-ampaign Hinancing

$5.00 May Be

(See criteria on back} A Make Check Payable to Department of State Trust Fund Gontrioution. Added 10 Fees
1. QFFICERS AND DIRECTORS * l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE PD : [J Dalete TITLE [JChange [ Addition
wve | MORENG, MELVIN- NaME
staeet aconess- [ 611" S.W. 57 AVE. STREET ADDRESS
omv-st-zF - | MIAMI FL:33144 OITY-S7-2IP
TLE el R {J Delets THLE O Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
ORTY-§T-2P CITY-$T-2P
TME ] Delete mE () Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CTY-§T- 7P
| THLE [T pelete TITLE [1Change [ Addition
| NAME NAME
" STREET ADDRESS - STREET ADDAESS B R T SR U
CITY-ST-21P CITY-5T-2IP T - R
TITLE [ pelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P CITY-5T-21P
TIMLE O pelete TILE O Change [T Addition
HAME NAME
STREETADORESS |, .. . ... STREET ADDRESS
orv-irgp i T R e T CY-ST-7P

13. | hereby certify that the information supplied wit
indicated on this report or supplementalTepgrt,
ol the corporation or the recever or trustee
changed, or on an attachment with an agdn

SIGNATURE: ___ = °

sAling does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the inforrnation
at my signature shail have the same legal effect as if made under oath; that { am an officer or director
S raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

P [ Wt

’ -

SIGNATURE AND Tvpsnlon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phene #

A

CH2FN34 (9/a90



