2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000005131 Apr 24, 2001 8:00 am
1. Entity Name
r f
AV MEDICAL SUPPLIES INC. ecretary of State
04-24-2001 90328 016 ***150.00
Principal Place of Business Mailing Address
6555 N.W. 36TH STREET.. STE 313 6555 N.W. 36TH STREET.. STE 313
MIAMI FL 33166 MIAMI FL 331€8
T s AR ANCR
1840 W. 49th St. 1840 W. 49TH Street
Suite, Apt. #, efc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
706 706
City & State City & State 4. FE} Number Applied For
Hialeah,F1 Hialeah,Fl 65-0808566 Not Applicable
Zip Country Zip Country " . 8.75 iti
33012 Dade 33012 Dade 5. Certificate of Status Desired J ?ee Reqﬁféjé"mai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALGRAT,MARTA C
eSO RO o TR
SUITE #313
MIAMI FL 33166 = 7
Hram FL | 34635

8. The above namgd entity submits this statement fj;he purpose of changing its registered office or registered agent, or both, in the State of Florida.
7 o
I Y ) Pa S [
SGNATURE £ £ < 0% Far ( L2, «?/ié 04/11/2001
Signatura, typed or printed name of registered agent and title if afplicable, (NOTE: Registered Agent signature reguired wiven reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $130.00 16. Elect on Einanci
Tax filing requirement and elects to co sc. Alter MAY 1, 2001 Fee will be $550.00 0. Trijgzéaggﬁﬁgmigsm‘”g O f&-&%’”@;ge
(See criteria on back) | Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD []] pelete THTLE FD @ Change  [] Addition
it CARVAJAL, ANGELA MARIE e CARVAJAL, ANGELA MARTE
STREET ADDRESS | 19866 NW 65 CT STREET ADDRESS 19866 NW ’ 65CT
GITY-ST-2IP MIAMI EL 33166 CHTY-ST- 2P MTAML.TFL 33166
I ] N
L TITLE VD ch Addit
e U e e MALGRAT, MARTA C (3 crange - X[K] Adcon
STREET ADDRESS STREET ADDRESS 8145 N.W. 187TI TERRACE
CITy-ST7-21P GITY-S1-Z2IP MI AMI ) FL 330 15
TITLE Delete TITLE ange ition
! D O ch Addit
WAME NAME MALGRAT ,MARTA ANGELES
STREET ADDRESS STREET ADDRESS 1 2760 Sw 65TH ST
CITY-ST-2IF CITY-8T-7IP MTAMT I ,'2,21 211200
TITLE [ pelete TITLE ’ [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRLE L] Celete TITLE Ol Change [ Addition
MNAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CHTY-5T-ZIP
TITLE [T pelete THLE []Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repaort or supplemental report is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrgent with an address, with all othjke empowered,

SIGNATURE: A%z ( f/7z5447,a./(4 04/11/2001

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date

Daylime Phone #

CR2EQ34 (10/00)



