2003 FOR PROFIT CORPORATION

FILED

DOCUMENT # P99000039451

1. Entity Name

FLORIDA DME, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-14-2003 90205 007 ***150.00

Maiting Address
5945 SW 23 STREET
HOLLYWOOD FiL 33023

Principal Place of Business

5345 SW 23 STREET
HOLLYWOOD FL 33023

2. Principal Place of Business 3. Mailing Addrass

ARG AR

Suite, Apt. #, elc. Suite, Apt, #, etc.

[0 CHECK HERE IF MAKING CHANGES

1

Feb 14,2003 8:00 am

HERNANDEZ, LAURA
1439 NW 161ST AVE
PEMBROKE PINES FL 33028

City & State City & State 4. FEI Number 5 09 Applied For
6 16322 Not Applicable
Zip Country Zie Country 5. Certficate of Status Desied  [1 $98+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street :?%s%u? %x Nurr:ieirlizi% Acce?%ua}{,/) szlfdx +

FL

R bkl Do 008

8. The above named entijysubmils this staternent for 1

purpose of changing its registered oﬂic'e‘B?'registered agent, cr both, in the State of Florida. | am familiar with, and accept

2/7-07

%ﬂ?egls(ergd Agent signature requirad when reinstating) DATE
FICE NOWINFEE 15 §160.00 e - | — . - - T e BT . . .
. o ) - 9. Election Campaign Financing - $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 A
TLE PD 3 Delets TILE /Pf) d’ 2 R change [ Addition | &
-~ Iy =
NAME HERNANDEZ, LAURA NAME £ aur a_//—/& 1Ny T 4 s
streeT anbeess | 1439 NW 161ST AVE STREET ADDRESS 595 AIS 5 SIrees 3
orv-s.zp | PEMBROKE PINES FL 33028 -. omy-57-2P ,4,3.”, Bore rines FL. 32024 &
4 . o
TITLE [ Delete TLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-3T1-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ pajete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-ZIP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIFY-ST-2IP
TILE [ Delete TIILE [l changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P . CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the information
indicated on this report or suppjsmental report is true and accurate ang 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 recejrBr or lfustee empowered (o exacute 1 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with-an address, with ailLother like ¢ .
— Date

Daytime Phone # .



