2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000024836

-

1. Entity Name

BEST INTERNATIONAL MEDICAL EQUIPMENT, INC.

.
Principal Place of Business

2476 SW. 8TH ST
MIAMI FL 33135

Mailing Address

2476 S.W. 8TH ST
MIAM) FL 33135-3016
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Suite, Apl. #, elc.

Suite, Apt. #, etc.
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FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90437 027 ***150.00
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4, FEl Number

Applied For
Not Applicable

§5-0759936

55/30 | SBNE

ZipB/g-r ) Couﬁfﬂ)tﬂ,

& Certificate of Status Desired

$8.75 Additional

U Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NODARSE, AIDA R
2476 S.W. 8TH ST
MIAMI FL 33135
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8. The above named enti

a

SIGNATURE

statement for the

‘ e G AL

se'f changing its registered office or registered agent, or both, in the State of Florida.

i

o -70-00

Y Ure, typed or printed nams of registered aga’n! and ttte If apphcabl
9

{NOTE: Registered Agant signature required when reinstating}

DATE

9. This corporation is eliglble to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

19, OFFICERS AND DIRECTORS - ADDITIONS/CHANGES TO OFFICERS AND DIREETCRS IN 11

TiLE P OJ Delete TILE i : e iy fChange [ Addition
NAME NODARSE, AIDA NAME g ‘ T

sTReeT AnorEss | 2476 S.W. 8TH ST STREET ADDRESS [ 2. é 0 s - £ g)" "

orv-st-ze | MIAMI FL 33135 CITY-5T-2P Hl A . 3 2 _sr

TTLE [ Delete TITLE / [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-ZiP CITY-ST-21P

TMLE . [ Delete TITE —_— - - . [ Change [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

4Ry ST-24p OITY-ST-2P

TILE 3 pelste TITLE [ ¢hange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTy-ST-21p - CITY-S7-2IP

TILE O pelete TIMLE [J Change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP /-\ CITY-ST-71P

(= BT

’
L
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13. 1 hereby certify 1hal the information supplied with this filing does not dualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemen : (rate ghd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receive
,z/ -~/ 7, )

changed, or on an attachm
DeEylme Prione #

SIGNATURE:

Date




