2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000067892 Mar 09, 2000 8:00 am
1. Emity Narre Secretary of State
GIJE MEDICAL SUPPLY, CORP. 03-09-2000 90099 022 ***150.00
Principal Place of Business Mailing Address
tST ST 1393 SW1ST ST
@ @ ¢ £0035529
MIAML FL 32135 MIAME FL 33135-2321
T s A
1393 SW IST ST. 1393 SW 1st. ST
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
440 440
—. City & State. — ——— e = T ~—CHy & S@Ete>-— — T * T4, FETNumber SEUU 4 Applied For
MIAMI, FL. MIAMI, FL. 770137 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
33135 33135 5. Certificate of Status Desired O Foo Required on
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VASQUEZ’ MARGAR"A Street Address (P.C. Box Mumber is Not Acceptable)
IFSWISTSUFE420G- 1393 SW 1ST-Suite 440
MIAMI FL 33135
City F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable. (NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is gligible to satisfy its Intangible | - FILE. NOW!! FEE IS. $150.00- - ... - ‘ - .
Tax filing rz.aquirementgand elects to do so. After MAY 1, 2000 Fee wilt be $550.00 10 iigg;niagfifguigﬁ neind 0 ii‘ggohgise
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delets THILE [ Change [ Acdition
NAME VASQUEZ, MARGARITA NAME
streeT anokess | 1393 SW 1ST ST SUITE 420 4‘}0 sREETAODRESS | 1393 SW 1ST ST - SUITE 440
CITY-S7-2IP M[AM' FL 33135 CITY-5T-21P
TITLE [ Delete - TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TTLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ Defete 1ImLE R [ change [ Addition
NAME NAME -
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
me T Delete TIMLE [ change T Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-$T-2IP CITY-ST-ZiF
TMLE [ Dslete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-7P

filing does not qualify for the exemnption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

'e and accurate and that my signature shall have the same legal effect as if made under oath; that T am an officer or director
Gwered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if
, witl _aII other _I_ikgq‘empowered.

a0 W

- > £F I PR
S o e (T Y By 2 AT LI
SIGNATURE: S mr XS fetD 1-5-2000 (305)649-0014

SIGNATURE AND ?\?PED oR ﬁtd'so NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¢
U

13. 1 hereby certify that the information supplied with thi
indicated on this report or supplemental reprt i
of the corporation ar the receivergr trustee
changed, or on an attachment witk an

AT

-



