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2000 UNIFORM BUSINESS REPORT (UBR)

P ggNgn LV'.ENT # P92000104043 o 06-22-2000 90002 016 **¥150.00
PERFECT MEDICAL EQUIPMENTS, INC. L— FiLED
Principal Place of Business l Mailing Address u L .2{4 T 06
1825 WEST 44TH PLACE 1625 WEST 44TH PLACE SECRETARY @F STATE
AN 4L - TALLAHASSEE FLGE@L.
S RTIWIE  arrzall T
Sulte, Apt. #, elc. ~Sue. Apt. ¥, elc.. ' DO NOT WRITE IN THIS SPACE
T lah 2 | Bilab, ] | @®=0967 190 Hess
ooz | T8de. | 32013 :EI&EQ_-_ & Conifoaoo oy Oesrey _ [1 9075 hatiors

8. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
. Name
Vﬁmﬁs, ERNESTO Stresl Address (P.O. Box Number is Not Acceptable)
1825 WEST 44TH PLACE
#11
HIALEAH FL 33012 oy FL [ 2700

8. The above named entity submits this statemant for the purpose of changing its registered office or registored agent, or both, in the State of Forida.

SIGNATURE

Signature, typedd of printed name of regitiened g ent and litle it applicable. (NOTE: Rogistarad Agent sgnatirs requinad when reinstating) DATE
8. This corparation is eligibie to satisfy its Inlangible - FILE NOW1l! FEE IS $150.00 10, E .
© ) . Election Campalgn Financin X
Tax filing requiremani ancd elects to do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund migmﬁon_ ¢ a fdsdg?o",ﬁﬁ’;f“
{See criteria an back) O - | Wake Check Payable to Department of State _
11. OFFICERS AND DIRECTCRS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D 1 oekete TILE [Jcrange [ Addition g_’;
NAME VALDES, ERNESTO A NAME : 2
streer nchess | 1825 WEST 44TH PLACE #911 STREET ADDRESS &
CITY-ST-2P MIALEAH FL 33012 CTY-§T-21P
(%9
TILE O petetz TIRLE DOlchange [ Addition | ©
NAME NAME P
STREET ADDRESS STREET ADDRESS
L ATYSTAP ). - . —am m - o - J Cmy-S1-7P .o e e .. _ e e
TILE 7 Detets e [ Charge [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITy-S1-21P CITY-ST-29
TE [ Delete TTLE [ Chenge  [] Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS
CITY-5T7-29 CITY-ST- 1P
TITLE O oelete e 7 Dychange T Addition
HAME NAME : :
SIREET ADDRESS STREET ADDRESS
CITy-S1-217 CiTY-S1-2P
TE O oelete TITLE change T Addition
NAME . HAME ‘
STREET ADORESS ‘ - | STREET ADDRESS . KE
CITY-ST-2IP ' cify-51-2p : ' .
P c—
13, | hereby certify th3 inigrmition supMied with this I'Iliné; does not gualify for the exasmption stated in Section 119.07&3)0), Fiorida Statutes. | turther certity that tha information
indicated on this feport or sbQp! A raporids trus and accurete and that my signature shal! have the same legal effect as if made under cath: that [ am an officer or director

pf epfpowerad to execute this report a3 required by Chapter 607. Floriga Statutes: and that my name appears in Block 11 or Bleck 12 if
gEs, with all ather like empowered,

changed, or on altac b '
SIGNATURE: Y28 . 2 Gyl 7/203/[0 g28-307y

* BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Caytsme Phone §
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7/20/2000

- DIVISION OF CORPORATTIONS :

Please: make note that we already paid for the UBR-2000, here we included wpy of
the cancelled check #1033, to be applied to this report.

Also here we are returned the UBR received recently from your office..

Awaiting-for vour reply, -

PERFECI‘ NIEDIGA_ EOUIPMENI‘ INC.




