2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TWIN MEDICAL EQUIPMENT, INC.

P93S000043748

FILED
Feb 06, 2002 8:00 am
Secretary of State

02-06-2002 90055 026 ***150.00

Principal Place of Businass Mailing Addvass
1659 SW, 67TH AVE. 1653 S.W. 67TH AVE.
MIAME FL 31155 MIAMI FL 3355
: i
11 i
2, Principal Placa ol Business 3. Maiing Acdress I |
=~ 1 i
Suile, Apt. #, eic. Suile. Apl. ¥ et R DO NOT WRITE IN THIS SPACE l f i
N - M . i
City & State City & Sate 4 FEINumba o noetean Applied For flat
Not Appiicable | | i !
N
Z Country Zp Counry 5. Cenificata of Status Desired a $8.75 Anitional | ! !
Foe Required ) Al
i 0. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglistered Agant | \ i
Nama | i
A RIRE
. METSCH, BENJAMIN R Street Address {P.0. Box Number is Not Acceptable} N
1455 NW. 14TH ST. |
MIAM] FL 33125 : !
Cily FL I Zip Code | i
8. The above namad enlity submits this siatement for the purpase of ¢hanging ils reg d office o regi d agent, or both, in the State ol Florida. } [ JI
SHSMATURE l \ ! .
‘Signaturs, typed o prinfed name of registered agent snd kbe ¥ appiicable INGTE: Rargimarsd AGen tignatune requirad when rinxiating} DWATE | | BN
- HEN
9. This corporaticn is efigible o satisfy is Intangible FILE NOW!!! FEE IS $150.00 10, Election o Financin 1
Fax fling requiramant and alects to do $0. After May 1, 2002 Foe will be $550.00 Trust Fun%ag::r?butim. ™~ ﬁﬁ%ﬂi& I H E
fSea crteria on back) O Make Check Payzble to Department of State | it
11 OFFICERS AND DiRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _ I | ot
me PVST O Deles me C T Ocew Qe 8|
NAME MALVARES, NORBERTO KAME 3 | i [
STREET ACDHESS | 1659 S.W. 67TH AVE. STREET ADORESS § i
arv-st-zp | MIAMI FL 33155 CITY- ST-2F ﬁ ] i
I
Tng D O Delee e Come  Oasion | S | ‘i i !
e MALVARES, NORBERTO e UL l
sweET anoRiss | 1659 S.W. 67TH AVE. STAEET ADORESS : IRy
cre-s1-2p | MIAMI FL 33155 CITY-ST-2F |
! i
e 1D - ) O pelete TME O crane [ Addition I | !
e GINART, LOUIS JA. we | if |
STREETADORESS. | 1659 S.W. B7TH AVE. STREET ADDRESS Pl
cIry-St-2F MIAMI FL 33155 CITY-ST-2P | ‘ ;
e 00 Delete TnE Clchange [ Asdiion | VIH
NAME MAME :
STAEET ADDRESS. STREET ADDRESS I i
CIY-5T-2P CTY-5T-2P i
e
e [ Deleto me Ochange [ Aadition i il
WAME NAME R
STREET ADDRESS STREET ADDRESS I o
cy-st-2p CITY-51-21P I NN
—— ] !
TME O Oelete me (. i {7 Gt [(JWiiiion | Nt :
Wt e — itk A" SR | i | ,
SThEET ADDRESS | STREET AQORESS il
CY-ST-IP orY-51-1P . I i }
13. | hareby certify thal the informalion supplied with this ﬁailr?g does nat qualify lor tha exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information l |
indicatad on this report o supplemeantal report is true accurate and \hat my signature shalt have the same lagal eftect as if mada under oath; that | am an oflicer or director i
. of tha'corporation or tha raceivar or trustea empowered lo execute this report as raquired by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Biock 12 i 114
. _:,c_hal:loeg!. or on gn gitachment wighgn address, with all slher like empowerad. i i
Ao o Mdoits Ao I a
SIGNATURE: _({ )77 20 SUOForl, MaMdre 2 /-4-072) kLY ,
iGN o WARE OF SIGMNG OFFICER CR DIRECTON Dute Daytira Fhone ¢ | i i
C S I
R R TTT R Lk i




