—_———— ﬁ
2002 UNIFORM BUSINESS REPQHT {UBR) . FILED |
Do 1 #  P99000010789 © - - " Aug 29,2002 8:00 Al

1. Entity Nama /
DELISLE MEDICAL EQUIPMENT iINC. y

Princlpal Place of Business

5160 NW. 7TH §T.
MIAN FL 33125

Maling Address
HB) NW. 7TH ST,
MIAMI FL 33125

2. Principal Place of Business

3. Maiting Address

Suite, Apt, #, alc.

2/60

Suite, Apt, #, elc,

MG

5 [p7loa- Gouzb Db

DO NOT WRITE IN THIS SPACE

Secretary of State

3D .00

City & Slate - . Clty & State 4, FE! Number 65-089352 ) Applisd For
WLt G374 f; 4 Not Applicable
Zip - = ——~aCountry - . |- Zp—e .. _ |- Country | 8 G s Desirag 1 $8.75 Additonal
2302 5. Certificate of Status Desired , 0 Foo Roquired
6. Nams and Address of Current Registered Agent 7..Name and Addresa of New Registered Agent
X N . L. __L.Name, e . T A §
DEUSLE‘ NUEL Street Address (P.Q. Box Number is Not Acceptable) I
3160 NW 7 ST |
MIAMI FL 33125 !
City F L Zip Code |
8. The above named entity submils this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept ,
the cbligations of registered agent, !
SIGNATURE
Signature, typed or priciad name of registared agent and tite if applicable. (NOTE: Ragitiared Agant Eignature /aquired whan renstating) DATE [
9. This corporation is efigible to salisty its Intangible FILE NOW1INl FEE IS $550.00 10. Election Camoaian Financi l
Tax filing requirement and elects to do so. After Soptember 13, 2002 Fee will be $750.00 | ' D °Cion Cempaign £ nancing $5 00 uay B |
(See criteria on back) Make Check Payable to Department of State |
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 |
e D , 0 oelete me Ol change [ Addition | &
NAME DELISLE, MANUEL NAE e _ 2
STeET AD0RESS | 3160 NW 7TH ST STREET ADDRESS L0 CESE g5 — R
arv-szp | MIAMI FL 33125 CY-S1-2P =09/ 10102~-01043--005 | w
e 00 pelete me ERETRE ' i
HAME : e | e — - :
STREET ADDRESS STREET ADDRESS ‘
N CIW:S—T'-HF =t M e DA e TR T W 2 o vl CY-ST-2P et v mm — ’ -]
o O pesere TIiLE OlChange [ Acdiion | |
YT S —_— NAME - —_
STREET ADDRESS STREET ADORESS !
CITY-S1- 2P CImY-sT1-2P l
e 03 nelete TTLE Ol chenge ] Addition ]
MNAME NAME ’
STREET ADCRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P ]
WILE [ Datete TITLE O crange ] Acdition l
NAME NAME ;
STREET ADDRESS STREET ADDRESS J
GATY-57-2P CiTy-51-2° ]
e D oelete TE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
13. | hergby cenify that the information supplied with this filing does nat qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the informatio
indicated ¢n this report or supplemental report is frue and accurate and thal my signatura shall have the samse legal effect as if made under oath: that | am an officer or direc
of the corporation of the recefver or trustes smpowered to executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 1 15
changed, or on an attachment with an address, with all other like smpowered. % (i
SIGNATURE: _ SIGNATURE BEQUIRED A
AND TYPED OF OFFICER OR INRECTOR Date Daytima Phona #




