2000 UNIFORM BUSINESS REPORT (UBR) FILED

+ s TR, e T P

CR2EQ34 {9/99)

-

SUME oo Jul 11, 2000 8:00
DOCUMENT # P99000073269 <~ ° u , :00 am
1. Entity Name S f S
INDIMAY MEDICAL EQUIPMENT, INC ecreta yo tate

! ) -2 ﬂj\ 05-23-2000 90210 031 ***150.00
Printipat Place of Business Mailing Address

5370 PALM AVE #9 5370 PALM AVE #9
HIALEAH FL 303012 HIALEAH F, 30012-2766

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

City & Slate City & State 4. _FEl Mumber Applied For

GS B OC‘ L‘ \S L{ — Not Applicable
Zip Country Zip Country - . $8.75 Additional
. .y 1 ) 5. Cerfﬂca_tecrf Status Desired [ Fee Required
6. Mame and Address of Curreni Ragistered Agent ' 7. Name and Address of New Reglistered Agent ™~ =~
Name
QUIANO, ROGELIO . Stroet Address (P.O. Box Number is Not Accepiable} - o
~~——5370 PALM-AVE-#9 - S - — - oo - —
. HIALEAH FL 33012
City FL Zip Code
LB- The above named entity submits this slatement for the purpose of changing fis registered office or registered agent, or bolh, in he State of Florida.
SIGNATURE
Signatwre, typed or printed nafna of ragistared agsnt and bils it eppRcable {NOTE: Reg Agant 59 tequund when reinstating} DATE
9. This corporation is efigible to salisfy its Intangible FILE NOWI! FEE IS $150.00 . T
10. ElactionC F
To g oo 03 St 0.5 5. Atir HAY 1,2000 Foo wil b $550.00 Boctar Compain o 1 $5.00 vy oo
(See crileria on back) a Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TD QFFICERS AND DIRECTORS IN 11
TME PD 3 telete e (Jcnange (] Addition
NAME QUIANO, ROGELIO KAME
steeT aporess | 6370 PALM AVE #9 STREET ADDRESS
CirY-ST- 2P HIALEAH FL 33012 CITY-Si-21P
e (O ozlete e ClcChange [ Addition
NAME NAME
STREET ADGRESS ] _ SRECTADDRESS | - . I
Cirv-sT-ar v CITY-§T-2F
TLE ] Delete Tmie O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy-5t2p ] _ CITY-ST-21p -
TTLE [ patete TTLE O Change - [ Addition
NAME . . NAME )
STREET ADDRESS STREET ADDRESS
CITy-S1- 2P CITY-ST-71P
TTLE 3 elete TIE [ change [t Addition
NaME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SY- 2P
TLE O oelete HTLE [ Chenge [ Adalticn
NAME HAME
STAEET ADORESS SEREET ADDRESS
omY-SE-P . CITY-51- 2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(j). Florida Statutes. | further certify that the information
indicated on this regort or supplemantal report Is true and accurate 4nd that my signature shall have the same legal effec! as if made under oath, 1hat [ am an officer or director
of The corporation or the receiver or lrusies empowered 1o execute 1his report as required by Chapter 607, Florida Statules; and that my name appeass in BiDck 11 of Block 1214
changed. ar on an attachmsesl with an address, with all other like empowerad.
SIGNATURE: e\ ity Q N q oty 30y 939y
OF SIGNIND OFFICER ORDIRECTOR | - se? .~~~ #—*"—‘Pﬂw—fh'—hﬁ“w}mﬁmm’ .__j



Doc A PAG000073209

— 30806 b

July 5, 2000

Division of Corporations
P.0. BOX 6327
Tallahassee, F1 32314

Re: P99000073269

To whom it may concern,.

I, Rogelio Quijano president of INDIMAY MEDICAL EQUIPMENTY INC,
located at 5370 Paim Ave #9 Hialeah, F1 33012 am writing this
letter to explain my delay in returning the annual report to you
with the correction it needed.

The reason is that the letter with thé request was left by the
mail man at ahother office, where the manager who is the one
oppening the mail was on vacation. Then after I cot it, it took
me a while to locate the documentation with the I.D., number.

I am returning the document to you today July 5, exaét]y 1

month after your Tetter was sent to me.

I ask you to accept my apology for the delay.

—— — RO

Sincerely,




