FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

S|t Entity Name - - 01-09-2003 90049 032 ***150.00
PALM MED EQUIPMENT CORP.
Principal Place of Business Mailing Address
1325 NW. 93 CT.. B #110 1325 NW. 93 CT.. B #110
MIAMI FIL 33172 MIAMI FL 33172
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650928833 Not Applicable
Zi Countr Zi Countr . iti
P y s Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGUERA, IVAN
! Street Address (P.O. Box Number is Not Acceptable) .
1325 NW. 93 CT., B #110 |
MIAMI FL 33172 4
Cit Zip Code i
y FL | ;
8. The above named entity submits this stalement for the purpose of changing its registered office or regis:ered agemt, or both, in the State of Florida, | am familtar with, and accept i
=« the obligations of registered agent. :
. SIGNATURE i
- Signature, typed or printed name of ragistersd agenl and title if applicabla. {NOTE: Registerad Agent signature requ red when ainstating} DATE :
' ;
AHF"RRE N?‘;’;éa iEE 1,5” i"sgégg 00 9. Election Campaign Financing $5.00 May Be }
er fiay 1,. 2e will be i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State !
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 ‘
iLe PVST O Delete TLE O Change [ Addition | &
NAME AGUERA, VAN NAME S |
sTreer anoress | 1328 NLW. 93 CT., B #110 STREET ADDRESS 3
cemv-st-ze | MIAMI FL 33172 OITY-ST-ZIP o
[
TME D [ pelete TITLE O3 Change [ Aduition | & 5‘
HAME AGUERA, IVAN NAME !
staeer aooRess | 1325 NW. 93 CT., B #110 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33172 CITY-ST-2IP
TITLE {7 Delete TITLE ‘ [Jctange (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ) Chiy-§T1-21P
TITLE 1 pelete TLE _ (] Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelste TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | l CITY-ST-2IP
12. { hereby certify thatthe information supphed with i #{ing does not qualify for the exemption stated in 3ection 119.07(3)(7), Florida Statutes, | further certify that the information
indicated on this report ar supplernemai report is {fde gnd accurate a y signature shall have tha same legal effect as If made under oath; that | am an officer or director
of the corporation ©r the receiver or trustee empowgred o 15 report as required by Chapter 607, Florida Statutes; and tfat myname appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, wi er like empoywered
SIGNATURE: ___ S = READUIRED 1/6/02
SIGNATURE WND TYPED OR PRINJED v.\ EJOF SIGNING QFFICER OR DIRECTOR I Dad Daytime Phone # l




