2000 UNIFORM BUSINESS REPORT (UBR)

‘ P99000042111 )
1. Enlity Name A r 27, 2000 8.00 am
UNIVERSAL MEDICAL EQUIPMENT CENTER CORP. ecretary of State
04-27-2000 90039 018 ***150.00
Principal Place of Business Mailing Address
7105 S.W. 8TH STREET 7105 S.W. 8TH STREET
SUITE 210 SUITE 210
MIAMI FL 33144 MIAMI FL 33144-d4664
40
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nuriper Applied For
65093542/ Not Applicable
Zi i Countr i . ii
® Country Zip Y 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P I e - - AT - T—— e e T e T b ot i gt P R A et e Tt e e oo -
BOZA- JOEL Street Address (P.O. Box Nurnber is Not Acceptable)
10447 SW 108TH AVENUE
#E177
MIAMI FL 33176 5 L [zoo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
* Signature, typed or printed name of registered agent and ttle if applicable. [NOTE: Regislerad Agent signature required when reinstating) DATE
8. ;hisf??rporali.on s eligib!: nlj satisfydits Intangible A FI:"AE NOw!ll FEE IS $150'0°0 00 10. Election Campaign Financing $5.00 May Be
ax filihg requirement and elects to do so. fer MAY 1, 2000 Fee will be $550. Trust Fund Contribution. 0O Added to Fees
{See critaria on back} - #ake Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND OIRECTCRS IN 11
TILE PD O pelate TIILE ’P b > [®Thnge [ Addition
NAME BOZA, JOEL NAME BozA , J0C L
sTREET ADDRESS | 10447 SW 108TH AVENUE swecraovress | BG40 W) 18°Y At 5
CITY-ST-21P MIAMI FL 33178 CITY-5T-2IP '7‘_/ ¢’g ) =' r 4 TR /ﬁ
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- 2P
ME [ Gelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS . N
CITY-5T-2IP T ’ - CITY-8T-2IP )
TILE [ Detete TILE . Ochange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITE [ elete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP
TITLE [ Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S1-ZP
13. 1 hershy certify that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: (%) Qé—ﬂ~ _ 4/;4/00 (205 )Holo-55 07
SIsisnardie Aun'lypznbn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

w.omd

CR2E034 (9/99)



