2000 JNIFORM BUSINE;SS REPORT (UBR) FILED

DOCUMENT # P99000033884 Mar 15, 2000 8:00 am

1. Entity Name
UNITED MEDICAL EQUIPMENT, INC. | Sggzggoaggg; (gigg?oge

'

Principal Place of Business Mai\iq’g Address

ITZMPL 1720 MW 71 PL
MIAMI FLYS015 MIAMI FL 33015-7100

MBI

2. Principal Place of Business 3. Malling Address Hll”"] "I ""I I) " II“ II " " I
023 W. G <T 1
Suite, Apt. #, etc. SuitTB, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity& State City & State 4. FEI Number Applied For
i A i F('_ L (pg- Oq ‘ ? Not Applicable
uniry Zip’ Country » - $8.75 Additional
7 . D d .
-?)E&Q | QQS) RD , 5. Certificate of Status Desire O Fee Required
- -6. Name and Address of Current Flagislered Agent 7. Name and Address of New Registered Agent
A Ly s Name
-t
TEJERA' NEREYDA Street Address (P.Q. Box Number is Not Acceptable)
17230 NW 71 PL
MIAMI FL 33015 -
; City FL Zip Code
8. The above named entity submits this statement for the purpbse of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE :
Signatura, typed o« pfin_led rame of ragisiarsd agent and ttle if applicable. (NOTE: Registered Agent signature required when rsinstating) DATE
. o e ) - m
9. "Trhls;l:.orporatlcl)n is eI;gm]de t? sat\sfydns Intangible FIL2 NOV;dbe;:EE IS-ISTSO.OO 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and efects to do so. After MAY 1, ee will be $550.00 Trust Fund Centribution. I Added to Fees
{See crileria on back) 1 Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D © U Delete TLE [ Change [ Addition
HAWE TEJERA, NEREYDA . NAME
STREET ADDRESS | 17230 NW 71 PL STREET ADORESS
CITY-5T-ZiP MIAM' FL 33\015 ' CITY-ST-2IP
TTLE v O peete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-57-21P CITY-8T-2IP
TLE - " O pewete TILE ) change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P . CITY-ST-2IP
TITLE " O pelete LE (O chiange [ Addition
NAME : NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP - _ CITY-ST-21P
TILE " [ pelee FITLE [Jcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-57-21P ] CITY-ST-21P
TINE " Oopelste TILE Cchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP o ; CITY-ST-21P
13. | hereby certify that the informag ipd with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supflementdf f s irue and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trysge gmpowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachme 4 with &ll other like empowered.
SIGNATURE: -~ R ST \/l 02 27/00
SIGNATURE 'NDTVPED rn PRINTED NAME OF suanme OFFICER OR DIRECTOR DAla Daytime Phone #

{ ‘

CR2E034 (9/99)



