2001 UNIFORM BUSINESS RE?ORT (UBR) FILED

DOCUMENT # P 98000099187 Apr 17,2001 8:00 am
h iy tarme V% ecretary of State

UNIQUE MEDICAL EQUIPMENT &SUPPLY INC W 04-17-2001 90021 007 ***150.00
Principal Place ol Business Mailing Address

9500 NW 77AVE SUITE B-13 9500 NW AVE SUITE—B;];?:'

HIALEAH GDNS FL, 33016 ’ HIALEAH GDNS FL 33016|

A0049694

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number Appiied For
65-0878182 Not Applicable
zp Country Zip Country 5. Cerlificate of Status Desired O 38'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

RName - _

| HERNANDEZ ESTHER L. . i
9500 NW 77 AVE STE B_ﬂ y - Sireel Address (P.C. Box Number is Not Acceptable)
HIALEAH GARDEN FL 33016

City F'L 2ip Code

8. The above named entity submits this stalemenl for the purpese of changing: ils registered offlice or registered agent, or bolh, in the State of Florida.

SIGNATURE

Signature, typed o prnlad nare of registared anent and Wite f appheable (rIOTE: Heegisternd Agem signature rem‘:}md whipn reinsialng) ) LAIE
9. Ihi»s .c.oroora:lon is eligitle IT satisfy its Imangible X _ 10. Eleclion Campaign Financing $5-00 May Be
ax tiling |§(1L.=lenlenl and elecls 1o do so. NHEF Y oW g8 L Lo B Trust Fund Crngributicn. 0 Added 10 Fees
(See criteria on back) O *+ Make Check Payabie to Dapartnient of State.s:
o T AUARR T Yy i - . e N kN, ]
1. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
niLe PVST ] betele TILE [ change [ Addition
MAME HERNANDEZ ESTHER L. AME
SMETAUDRESS | 11950 SW 110TH STREET CIR. S STREET ADDRESS
1Y -1 te CIrY-S1- 7P
“rstA | MIAMT FI. 33186 - :
TITLE [ velete TITLE [ change [ Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IF CITY-S1- 7P
TN [ belete TITLE [ Change [ Addition
TTHAME - e : ‘ o 2= g THARE .- = - - = e - -
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P oIrY-S1-2IP
TILE T velete THHE [Jchange  [] Addition
NAME, HAMF,
STREET ADDRESS - STREET ADDRESS
CITy-S1-21p GITY-51-21P
TITLE O velete LE [Jchange  [C] Addition
HAME . : s HAME
STREET ALDRESS . . SIREETADDRESS |. . .
CIre-$-2p . e ol st | . o N
i o N O Oelere me o ' [ omange () Addiien
HAME NAME e
STREET ADAESS SIREET ADURESS coLiedd
CiTY-51- 2P CTY-ST- 2P BRI AN AIEE

13, I hereby cerlily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Slatutes. i lurlhe cerlily that the information
indicaled on Lhis seport or supplerental report is frue and accurale and thal my signature shall have the same legal eflect as il made under oath: that | am an officer or direcior
of the corporation or the receiver or truslee empowered to£yecute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 124

changed, or on an allac wilh an address, with like€mpowered.
SIGNATURE:; ESTHER ﬁmmooe&'aﬁf/oy/;oa/caow F2E-3132
SIGNSTURE AND TYPED ORP(HITED NAME OF slaumn’ois}ﬂ OR DIRECTOR foan 7 Dayline Fhione ¥

Ly



