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2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nume

DOCUMENT # P98000097088
L and E Medical Equipment, Inc.

. .
M.

Principal Placc of Business

Mailing Address

L

02HAR 26 PH 3:47

SECRETASY GF STATE
TALLAHASSEE, “LORINA

2. Principal Placc of Business 3. Mailing Address

21| 80! W, 49th Street 801 W. 46th Street .

Suite, Apt. #, ctr. 26 | Suitc, Apt. #. clc.

[72] Suite 217 Suite 217 CW

City & State 77| City & Stase 4. EEI Number Applied For |
[_z]rmazenh FL Hialcah, FL 65-0877926 Not Applicuble
‘,;z;igamz (;,Cf]mgiami-nm gl 3233)12 Mi;:‘-mnqe:a: §. Centificate of Staws Desired (] g?éﬁqﬁi?iom

6. Name and Address of Curvent Registered Agent

7. Name ond Address of New Reglstered Agent J

8 Angel Solomon

Angel Solomon
2450 S.W. 137 Avenue

82! Strect Address (P.O. Box Number is Not Accepiable)

801 W. 49th Street, Suite 217

Suite 202 83
Miaml, FL 33175 .
B 84 | Hialeah FL,  33q12
8. The above numed entity submits Hvig statement forfhe purpose of changing its registered agent, or both, in the State of Florida
SIGNATURE — { Q‘-—%—% . Angel Solomon
Signatare, typod o pf(h?nlmc of replagfred agent wnd Ulle of appiicable, (NQTE: Reginered Agent signatury tequircd when reinslatingy DATY

9. This carporation is eligible 10 satisfy is intangible oy L a0 il be 10 Election Campaign Financing Trust $5.00 May be

Tax fllng roguircment nd ciect & do so Make Check Pryable 1o Depariment of Swie | Pund Contidution 3daed to Fees
il QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P ] DELETE | 1.1 TITLE [[]) Change [ Addition
NAME Angel Solomon 12 NAME
STREET ADDRESS | 501 W. 49t Street 1.) STREET ADDRESS

Hialeah, FL 33012

CITY-ST-IP 14 CITY-ST-ZIP
TITLE [T DELETE | 21 1mLE (] Cnange [ Addition
NAME 22 NAME _
STREET ADDRESS 21 STREET ADDRESS 400005195664 ——3
CITY-STZlP 24 CITY-STP © . ~04/05/02--01055--003
TITLE [ DELETE | 8.0 TITLE memam moom fmmmiarmrmicim s mor coratee s, AR o ;
NAME 3,2 NAME I T -
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 3.4 CITY-ST-ZIP
TITLE () DELETE | 41TITLE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.) STREET ADDRESS
CTY-ST-22P 4.4 CITY-ST-ZIP
TITLE [ DELETE ] 5.1 TITLE {7] Change ] Addition
NAME $.2 NAME ‘
STREET ADDRESS 53 STREET ADDRESS
CITY.ST.ZIP 5.4 CITY.ST-ZIP
TITLE [ DELETE | 6. TITLE (] Change ] Addition
NAME 6.2 NAME
STRYET ADDRESS 6.1 STREET ADDRESS
Crey.sT-ap 6.4 CTTY-5T-ZIP

13. 1 do heruby certify that the Information supplicd with this filing does not qualify for the exemption stated in Scction 119.07(3)i). Florida Statutes. I further cortify thut
the information indicated on this annyl report or supplemental annual roport is Wue and accurats and that my signature shall have the same legnl cffect as If made under
receiver of ugee canpowered to enccute thls report as required by Chapler 607, Florida Statules; and that

outh; that { am an officer or dircctor of the corporation or
my nune appears in Block 11 or Block on attach with an addrcss,
SIGNATURE Angel Solomon, President

3/1972002

SIGNATURE AND TY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Duytitne Phone #




g

Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

Re: L and E Medical Equipment, Inc.

Enclosed are the following:

1. Uniform Business Report for the company referenced above.
2. $300 check payable to Florida Department of State

We never received the Uniform Business Report that should have been mailed to us.
Please waive the late filing fee and treat the company as never being adminstratively
dissolved. Thank you.

Sincerely,

Angel Solomon
President

Date: 3/19/2002
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FLORIDA FILING & SEARCH SERVICES, INC.
P.0. BOX 10662 TALLAHASSEE, FL 32302
PH: (850) 668-4318 FX: (850) 668-3398

DATE:

03-26-02

ACCOUNT NO: B CaaeNEE)
AUTHORIZATION:  ABBIE/PAUL HHODGE
TYPE OF FILING:

: UNIFORM BUSINESS REPORT

NAME: L AND E MEDICAL EQUIPMENT, INC.
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