2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 07, 2001 8:00 am
DOCUMENT # P98000055979 Secret,ary of State

P & B MEDICAL EQUIPMENT CORP. 03-07-2001 90616 001 ***150.00
Principal Place of Business Mailing Address
1140 W. S0TH ST.. SUITE 405 1140 W, 50TH ST.. SUITE 405
HIALEAH EL 33012 HIALEAH FL 33012

20
R -

City & State City & State 4. FEI Number 65‘0928204 Appflied For
Not Applicable

| 631200
e = s — — WM

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Zip Country Zp Country 5. Cerlificate of Status Desired [ fg ;’; 3?:&“0"3'
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name P . i
kS d jr&s) Eo ias

RATAS, PEDRO Street Addrass (P.0. Box Number is No@ce ble)

2253 W 74TH PLACE LU0 TWedd 3 S #4035

HIALEAH FL 33016
City o Zip Code

- ﬂ /] N a(.o.a_ﬂv, FL | 330/2,

8. The above nameglenti its thig sfatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 2 //‘l/ﬁ’ /
der primed/{ame of registered agent and litle it applicable. (MQTE: Registered Agsnt signature required when reinstating) ATE
9. This corporatioh eligible%atfsfy its intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Taxfiling requirgment and glects to do so. After MAY 1, 2001 Fee will be $330.00 Trust Fund Contribution. ] Add.ed to F?;s y
(Sea criteria on back) (] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE D . [ pelete TITLE Jﬂ Change  [] Addition g
NAME ROJAS, PEDRO NAME Y’n_c.hzo } "‘4‘9’ Py B e
 STREES ADORESS | 343 WEST 45TH, STREET—— i o 5 esTheET i00RESS” (1) O- Whadd 5 0VH A% 7‘ =J &# 405 3
' . N [
GTSI-2P | HIALEAH FL 33012 omv-sT2p Niolot U L 3302 &
TITLE [ pelete TILE J Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P cmy-§1-21p
THLE O pelete TITLE [J Change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P I CITY-ST-7F
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET APDRESS STREET ADDRESS
CIrY-ST-21P CITY-S7-7IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME : .
STREET ADDRESS STREET ADDRESS .
GITY-ST-ZIP CITY-ST-2P
TTLE [ Delete TME [J Change  [J Additich
NAME NAME —
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP

13. | hereby cerify that the information supgiifd with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
# réport is trug-and accurate and that my.signature shall have the same legal effect as if made under oath; that| am an-officer or-director
6Téd to"execute his report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

i all other like empowered.
»1//-1/0/ @ayl%u j1701

lURE Aﬁf?hsu—an’pmmo NAME OF SIGNING OFFICER OR DIRECTOR Defytima Phans #
~y i

B}



