e EEEE——————— |
2002 UNIFORM BUSINESS REPORT (UBR) ADr 3OF12%512D8.00 am

2oNCC i

SIGNATUW

1. By are ecretary of St z
ok 3 ok
MEDTECH SUPPLIER, INC. 04-30-2002 90105 006 ***150.00
Principal Place of Business Mailing Address
1931 W 60 ST 1931 W 60 ST
HIALEAH FL 33012 HIALEAH FL 33012
2. Principal Place of Business . 3. Mailing Address
4152 Pinewood Lane 4152 Pinewood Lane
Suite, Apt. #, etc. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Weston, FL Weston, FL 65-0699580 Not Applcabie
Zi Country Zip Country . . $8.75 Additional
33 §3 1 Us 33331 Us 5. Certificate of Status Desired 0 Fee Required
.= - 6. Name.and Address of.Current Registered Agemt .. . _ ., _______ ____7._Name and Address of New Registered Agent. [
Name
MANTOAN‘ AGNALDO Street Address (P.O. Box Number is Not Acceptable)
4152 PINEWOOD LN
WESTON FL 33331-3815 _
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.
SIGNATURE
Signature, typed or printed neme of registered agent and stle if applicabla {NQOTE: Registered Agenl signature requirsd when reinstating) DATE
9. This corporation is eligibie to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed 1o Fons
{See crileria on back) ) O Make Check Payable to Department of $tate ’
11, & CFFICERS AND DIRECTORS ﬁz. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
mME  « P [ Delete THLE {J change [ Addition §
NeME MANTOAN, AGNALDO HAME : 3
STREET AZDRESS [ 4152 PINEWOOD LANE STREET ADDRESS §
CITY-ST-2IP WESTON FL 33331 CITY-ST-2IP 'i!:;‘
c
TITLE VP [ pelete THLE : [ Change [ Addition |
MM MANTOAN, RUTE P N
STREET ADDRESS | 4152 PINEWOOD LANE STREET ADDRESS
cm-sT-2r - IWESTON FL 33331 CITY-ST-2IP
TR el | Ve 1 TSR © 7T "Bl Change =S adaiion -
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-87-21P CHY-S8T-ZIP
1ILE [ celete ILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-7iP
TITLE [ Detets TNLE (0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-2IP
THLE O petete TITLE [Jchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP .
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee epmowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an addrgsg, Wr keEmpowered.
NA2 L4 = N S P R TSR iy e _
SIGNATURE: SEYALZeT ARSIV Eghaldo Mantoan 4/16/02 (954) 802-4922
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




