2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000097339

1. Entity Name

SERPREST MEDICAL, INC.

Principal Place of Business

1020 NW 64 AVENUE
MIAMI FL. 33144

- T e AU

L2

-

Maiting Address

1020 NW 64 AVENUE
MIAM) FL 331444928

r

2. Principal Place of Business - R .“‘f.
3G WOy Bk |

3.: Malling Address

D 0 A GeB0G

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

N

FILED

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90127 027 ***158.75

SRR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  pp_ng 6 Applied For
M 1.Q YY\ | L—O l@\ DA‘ Mlq‘(“j) ﬂ,(ﬂl OA‘ 6 8053 Not Applicable
Zk Country Zp Courtry il ‘ $8.75 Additional
‘ . ta of D 5
’3;;)\ (D G s PD\' 33%_ ql_'m USA 5. Certificate of Status Desired B Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PIMENTEL, JOSE JOAQUIN
1020 NW 64 AVENUE
MIAMI FL 33144

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement 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 agent and

title if applicable. {NOTE: Registered Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10." Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 {9/99)

(See criteria on back) | Make Chack Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (7 Dakete TITLE [Jchange L[] Addition
NAME MORA, ALBERTO NAME
smeeraDREss | 1733 NW 79 AVENUE CPS#347 STREET ADDRESS
CITY-5F-2IP MIAMI FL 33126 CITY-ST-2IP
THILE {7 Delete TIMLE [Jchange  [] Adition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-TiP CITY-5T-2IP
MLE O Deletz TITLE [ change [ Addition
NAME NAME
STREET AIIDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TTLE [ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-5T-2IP CITY-5T-2IP
THLE 7 Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS - R —
LTYESToZIp == o Romestap ) e - e o T T
TILE O Delete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S$T-7IP CITY-ST-21P

13. 1 héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
o execute this report as reqguired by Chapter 607, Florida Statutes;

indicated on this report or supplemental report is tr
of the corporation or the recgi A
changed, or on an atfacl

SIGNATURE:

r"'r,«"\:’:“\z\

R
P N N N

and that my name appears in Block 11 or Block 12 if

SIGNATURE Al

R TYPEDOH PRINTED NAME OF §

IGNING OFFICER OR DIRECTOR

- TAn/ L/ ZJ /Zapd 05~ GB3-yy vh

Daté Daytime Phone #




