N o R TR . . ‘
) R .} “~ 4 - . A e ) N — K - -
2001 UNIFORM- SUSINESS REPORT (UBR) i
DOCUMENT # P99000034085 A |
1. Entity Name \x ) - . 3
ELIMAR MEDICAL SUPPLIES, INC. : e
' , Lo
Principal Place of Business Mailing Address R i
653 NW. 36 §T. STE. 315 - ’ 6595 NW. 38 ST.. STE. 31§ L
MIAH] FL 33168 : . MIAMI FL 33166 ' :
‘ —e A
2. Pringipal Place of Busmes; 3. Mailing Address \ :
Suite, Apt. #. etc. o N Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE . |
City & State : City & State 4, FElNumper 650912168 Applied For {5 |
Not Applicable } i
e Coyntry . ae Country 5. Certificate of Status Desired [} Eese'gfqafggmnm \ ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent } { }
3 Name ‘ . i i
I i
229%R:‘|G‘IJJVE23‘SNSE1'S:KSJ1F"E 315 Street Address (P.0. Box Number is Not Acceptabie) i . } i
MIAMI FL 33166 ;
City FL LZip Code i 1

8. The above namea entity submits this statement for e purpose of changing s registered atfice or registered agent. or both. in the State of Flonaa

<

SIGNATURE — L
©3gtsioe Loec O DIAEO BATE &30S0 ABe: 2n0 T8 Tasp=tane, »OTE. Registerea Agent SIgnature [equired when rens:aing) DATE 7 . i
Y. 1 i [ER
9. This carparaten is eligibie to satisty its Inanginie FILE NOW!! FEE 1S $150.00 10, Election Campaign Fnancing $5.00 May Be ol :
Tax filing raqu.rement and elects 1o do $0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution 0O  Addedto Fees E :
(See critena on oack) Make Check Payable to Department of State Loyl :
1. GFFICER] AND DIRECTORS iz. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS [N 11 ol
FD [ Detete TIE Clchange [ Adgzar ¥ j
i L o SN, . ;
RODRIGUEZ, NESTOR NaME o . EIDD%E-%%I'[ %m' - = o j
6595 N.W. 36 ST., STE. 315 STREET ADDRESS -9/2 == ! "QUL | o
v | MIAMI FL 33168 sz | : e 50,00 150,00 B
e © D obeee T O Crangs 1 Agsiier SR IR
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P |
e 1 Delee TTHE O Crange [ secivzn ! ‘
HAME HAME I s
STREET ADDRESS STREET ADORESS r‘ ‘ P
CITY-ST. TP Y- ST 2P S
‘ ] Detets TITLE Clcrange  [J Aseiver F i
HAME
STREET ADORESS I
ZY-5T-21P Ty §7-2P I
) TLE 0 Delete TTLE ] [0 Change [ Acciror ol
i1 HANE HAME - I
3 TREET ADDRESS STREET 20DRESS IL [ i
F A Cmy-sT-zp Y -ST-2IP |
: \ Adoor |
T 3 pelte Tme R \ O Crange [ Aaavor | i
NAME HAME Lo . !
STREET ADDRESS STREET ADDRESS ' ‘ : Lo
City-ST-2p ciTy-sT-2P I
13. | hereoy cerufy that the infermation suppiied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Flonda Statutes. | further certify that ihe '“'O’"?a‘gg' i (I i i
indicated on this report or supplemental report s rue and accurate and that my signature shall have the same legalieffect as if made uncer cath; that | am an officer °’ld"§ 121t B ! | i
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Flon@atu{és: and that my name appears in Block 11 or Bioc | i i :
changea. or on an%ﬂ with an addrass, with a!\@ke er%nerea i - |
— ! ! '
L y é " ) " S - . | :




PROFESSIONAL BUSINESS ACCOUNTING, INC.
312-A S. W. 12™ AVENUE, MIAMI, FLORIDA 33130

305-642-3679 305-642-3992/FAX EMAIL: vamean@aol.com

September 14, 2001

Division of Corporations
Secretary of State '

P. O. Box 6327
Tallahassee, Florida 32314
ATTN: Sean Toner

Dear Mr. Toner:

As per our telephone conversation | am enclosing the annual
reports that we recently found sent to a client of ours by
mistake.

Attached are the checks and the documents. Should there be
any problems with the actual reports please contact me as soon
as possible. If any of the checks are returned not paid by the
bank then you need to contact the actual client to make the
checks valid.

Please do your best possible to have all these checks deposited
as soon as possible.

Thank you for your assistance and attention.

Sin

La G. Herrero, President
Profedsiogal Business Accounting, Inc.




