e

| _— .
~ 2000 UNIFORM BUSINESS REPORT (UBR)/ FILED

PE?ﬁSNEmEAENT# ﬁ’96000092432 Apr 24, 2000 8:00 am
' ecretary of St
MM. MEDICAL EQUIPMENT CORP. ry ate
04-24-2000 90042 043 ***150.00
Principal Place of Business Mailing Address
1325 NW 93 COURT 1325 NW 93 COURT
SUITE B-103 SUITE B-1083
MIAMI FL 33172 MIAMI FL 33172-2834 ~
> P > VARG TR -
Suite‘. Apt. #, elc Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE -
City & Siate City & State 4. FEI Number Applied For
65-07%1 10 Not Applicable
Zip Couniry Zip Courttry ” ‘ $8.75 additional
5. Certificate of Status Desired |:] Fea Required
6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent -
Name
MARIN, MELJIA Street Address (P.O. Box Number is Not Acceptable)
1325 N. W. 93 CT. STE B-103
MIAMI FL 33172 ]
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
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
P
9. ihlsf‘c;orporatlgn is ehglbl: I(‘J satlsfyc:ts Intangible ‘FILE NOwil! !-;:EE IS'"§15D.BD ) 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After. MAY 1, 2000 Fee wi .00 Trust Fund Contribution. O Acded to Fos
(See criteria on back) O Make Check Payable t(\ﬁepartment of Staie’)
o
1, QFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O delete TITLE [ Change  [J Addition
HAME MARIN, MELJIN NAME
STREET ADDRESS | 321 VIA FIRENZA WAY STREET ADDRESS
CITY-ST-2IP DAVIE FL 33325 CITY-57-2IP
TIILE STD O Dekete TITLE [ change [ Additicn
NAME MARIN, PATRICIA NAME
STREET ADDRESS | 321 VIA FIRENZA WAY STREET ADDRESS
CITY-ST-2IP DAVIE FL 33325 CITY-ST-2IP
TITLE |- - - . . CDelete -- —f] TLE-.- .| - ;e e . [cChange [ Addition
NAME NAME
STREET ADERESS | - STREET ADDRESS
i CITY-ST-2P . CITY-ST-21P
TIE [ Delete TImLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TIMLE [ Delete TITLE [ change  [C] Agdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP :
TmE [ Delete TITLE [ Change [ Addition
NAME HAME =~ '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “CITY-ST-2IP

CR2E034 (9/99)

13. | hereby cerlify that ihe information supplied with this filing does not quelify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information - [=,

indicated on this report or supplemental report is frue 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 corporaltion or the receiver or trustee empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with ddress, with all other like empgwered.

SIGNATURE:
; Vi

g ,
e LTt fareis Ahinin Tess  wfizfor (505) 519 -0087
NG OFFICER OR DIRECTOR Daa Daytime Phone #




