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Principal Place of Business

MRG Medical Equipment, Trc.
3750 West 16th Avene
Suite- 10U

Hialesh, Florida 33012
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MRG Madical Fquiprent, Inc.
3750 West 16th Avenie
Suite- 10U

Hialesh, Flarida 33012

2. Principal Ptace of Business
MG Medical Fquipment, Inc

3. Mailing Address
MRG Medical Fqipment, Inc.
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3750 West 16th Avenie Suite- 10 U
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3750 West 16th Avernue Suite- 10 U
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. was lost in the mail. T have no idea where this report could be. I am very sorry for the delay with

i

d

MRG Medical Equipment, Inc.

3750 West 16th Avenue, Suite- 130 U, Hialeah, FL 33012
TEL, (305) 558-7801 FAX (305) 558-1933

8/15/01

Dear, Department of State of Florida

To who it may concern, I am writing to inform you that ‘my—l}niform*iiusin-ess Report (UBR)

my report. Thank you very much for understandmg my problem.

Sincerely,

Lty

Juan Miguel Rodnguez
President




