2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Esiffy Name /\
UNNERSAL HOSPITAL SUPPLY CORP. S % Sgﬁ:ﬁgﬁg ggf*gi:gage

Principal Place of Business Mailing Address

W 1 LW, 114 A\YE: J10
JAMI B33 IAMIRL 33 00021360
R s IR R

iuilse? ltai #, etc. w 8 2 A Suite, Api..{#, etc. ‘Su) 2 2 A CO NOT WRITE (N THIS SPACE
0 S ve \? 4O ve.
City & State . City & State 4. FEI Number 65_0734864 Applied For
M VAMNL -‘PJ- . M1 AMY 'FJ- ' Not Applicabie
Zi% -5 1 S S Countryo S le'ba ‘G’S CountryU S 5. Certificate of Status Desired B/ ?g.gg}ﬁ:ﬁ:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- g —Name

SARRIA, MARIIO M

Strest Address {P.0O. Box Number is Not Acceptable)

180 N.W. 114 AVE, UNIT:110

MIAMI FL 33172 €40 C.wW. 82 Avenwe
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. ./ S “ Misrmi FL

')';' urppet ; egistee effice or registered agent, or both, in the State of Florida.
T - Z [/ ,
P VAL

SIGNATURE '
i W or phTited pAme ot ud 8 1 APPICADIE.  spmareret O TE Registered Agent signature required whan reinstating) DATE
Vi
9. This corporation is eligibleo satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
10. Ei C F

Tax filing requirement and elects to dec so. After MAY 1, 2001 Fee will be $550.00 0 $r3::llcizndagn;rilr?;u“?:nmng 0 fzj'gjowhg?ésse

(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O elete TLE . . RAChange [ Addition
NAME SARRIA, MARIO M NAME Saeel [ Maria M.
STREET ADDRESS (NIS0 N.W. UNIT:110 STREETADDRESS | | @ 4O S B2 Avenve
CITY-57-21P 33172 CITY-ST- 2P Maams. L. asly
TLE VPD \/ 1 pelete TITLE - mhange [ Addition
v SARRIA, MARCO A N Sarein, Matcos A
STREET ADDRESS, 180 N.W. 11 ~UNIT:110 STREETADDRESS | 1@ YO Sud g2 Auquv
CITY-ST-2IP M 3172 CITY-ST-7IP M“ Pl'ﬁ\, T, %3\ 3

i T = S S — e [loeletp - B ome_ .} PR <[ ]-Change—[-]-Acdition=

NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete - THIE [ Change [ Addition
NAME [ HAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CiTY-ST-ZIP
TINLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE 1 Delete TIMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP / CITY-ST-ZIP
13. | hereby certify that the information supplied, with this filhg tion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated cn this reperi or supplemental r i gnaturé shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or i reguired by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi ¥

SIGNATURE:

770 (/' [——
/}(Mﬁuas Ano’)&sn OFPRINTED NAME OF SIGHING @CW Data Daytima Phona #

DOCUMENT # P97000020675 Mar 06, 2001 8:00 am

CR2E034 (10/00)
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