2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  P99000010759 Secretary of State

1. Entity Name 01-31-2003 90095 025 ***150.
DELISLE MEDICAL EQUIPMENT INC. B 130.00

Principal Place of Business Mailing Address
360 NW. 7TH ST, 3160 N.W. TTH ST.
MIAMI FL 33t60 _ MAMIFLIMSO o . o . o
rincipalPla eows' Q{ 3. Mailing Address H"""I “I ||H|l|m m" |||” |||” Il’l”ll" |m| ‘lll“["”ll“"[
2 I8 N TS mHuam”
Suite, Apt. #, elc. Suile, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES

ty & State h City & State 4, FEI Number Applied For
m #h\ P(‘ A 65—0893524 ' Not Applicable

Zi Count iti
;B { 2- g Cw ; ouniry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEUS!'E’ MANUEL . Street Address (P.O. Box Number is Not Acceptable)
3160.NW 7 ST
MIAMI FL 33125
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

the obligations of registered agent.
w27 b3

SIGNATURE

Signature, typed or printad name of registered agenl and titie if applicable. ({NOTE: Registered Agenl signalurs required when reinstating) DATE /
FILE NOW!!! FEE IS $150.00 o .
9. Election Campalign Financin
= Aﬂer Mahy;' 2003 Fee will be £550.00 P —— . e e, | iz TrUSE FUng Copmrigbutlon.,. ; Q‘ O . ,231.3190%?&:9, J PR
| = MaKke"Cheti Payalite o FIGtida Dapaftmenit of State— r———- : i o s = :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 O oelete . THTLE O change  OJ Adetion | &
NAME DELISLE, MANUEL NAME 2
STREET ADDRESS | 3160 NW 7TH ST STREET ADDRESS 3
CITY-ST-2P MIAMI FL 33125 CITY-ST-2IP g
o
TITLE O telete THLE [7] Change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ pelete TITLE [ Chenge  [J Addition
NAME - e e = R e TN e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ) CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report oF supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name, appears in Block 10 or Block 11if

© - chariged; or on'an attachment with an"address, with ail other like efpowered.

sianaTURE: __SIGNATURE REQUIRED "2 47, Mﬂ/ 2x-02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR - Date Daytime Phona #



