2000 UNIFORM BUSINESS REPORT (UBR)

BDOGYIMENT # ;
1. Entity Name P97000020675 L
PR ﬁ e [ \
UNIVERSAL HOSPITAL SUPPLY CORP. =1l beo [}
) g N tma b le¥
Principal Place of Business Mailing Address st
Q0 APR -3 AHIN:NE
180 N.W. 114 AVE. UNIT:110 SECAF i 17 37 BT :%A
T I %l (- =1 ‘ .
MIAMI, FL 33172 TALLARASSTE. FLORI
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Apphed For
(05-013436Y4 Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired O $8.75 Addit(onal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARIO M. SARRIA

Street Address (P.O. Box Number is Naot Acceptable}

180 N.W. 114 AVE,, UNIT:110
MIAMI, FL 33172

City

Zip Code

FL

istered office or registered agent, ar both, in the State of Florida.

L

-4

DaTE

9. This corﬁauon is eligible,t{satisfy its Intangible

Tax filing requirerment and elects to do so. Trust Fund Contribution.

t03. Election Campaign Financing

5500 May Be
Added to Fees -

{See criteria on back} In] -
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TE . P/D - O Delete THLE [ Change ] Addition
NAME MARIO M. SARRIA NAVE
STREET’ADDRESS 180 N.W. 114 AVE. UNIT. 110 STREET AQDRESS
CITY-ST 2P MIAMI. FL 33172 ’ CITY-S7-2Pp
TIMLE VP/D 7 Delete TILE N 8 Change qéﬁ’d"m”
Natee MARCO A. SARRIA o GO0S oL 4} .:,'& ——
sinecranoaess | 180 NUW. 114 AVE,, UNIT:110 STREET ADDRESS -4, 1} ¢ DD?'_{M 11]‘——__01 1
CITY-ST-7P MIAMI, FL 33172 CITY-ST-2P xa# 300, 00 %4300, 0
TIE [ Defete TITLE {(JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-21P CITY-5T-21P
TILE [ petate TITLE ] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 219
TITLE 7] pelete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST- 2P CiTY-S7-2P
TITLE O Delete TITLE o O Change [ Addition
NAME NAME : [ Ts
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CIY_ST- 2P L

13. [ hereby certify that the information supplied with this filing
indicated on this report or supplemen i
of the corporation or Ihe receiver,
changed, or on an attachmen

SIGNATURE:

ccurate and that m¥
as

Jfes net qualify for(the exemptia}n stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
atyre shall have the same legal effect as if made under caih; that | am an officer or director
oy Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121

Data

(74 ¢
/ SIGNATURE mo/vfpen GR PRINTED NAME OF SIGNINGOFHEERTR (IRECTOR

Dayume Phore #

OINZA A O



paYe Lok L

UNIVERSAL HOSPITAL SUPPLY CORP.
DOC.#P97000020675

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

ENCLOSED YOU WILL FIND THE ANNUAL REPORT FORM ALONG WITH A CHECK
PAYABLE TO THE FLORIDA DEPARTMENT OF STATE TO PROPERLY
UP-DATE THE ABOVE MENTIONED CORPORATION. DUE TO A CHANGE OF
PRINCIPAL AND MAILING ADDRESS [ NEVER RECEIVED FIRST NOR SECOND
NOTICE OF SUCH REPORT: PLEASE TAKE THIS LETTER AS AN EXCUSE TQ PUT
THIS CORPORATION IN ITS CURRENT STATUS. THANK IN ADVANCE FOR YOUR
PROMPT ATTENTION IN THIS MATTER AND IF YOU SHOULD HAVE ANY
+  QUESTION REGARDING THIS LETTER DON’T HESITATE TO CONTACT ME AT THE
© NEW ADDRESS LISTED IN THE ANNUAL REPORT .

s

CORDIALLY
MARIO M. SARRIA
PRESIDENT



