2001 UNIFORM BUSINESS REPORT {(UBR) FILED

[ ]
DOCUMENT # S00379 Apr 26, 2001 8:00 am
" TR pE ecretary of State
STAR MEDICAL EQUIPMENT RENTAL, INC.
04-26-2001 90003 012 ***150.00
Principal Place of Business Mailing Address
5619 NW. 74TH AVE.. #B 5619 N.W. 74TH AVE.. #B
MIAMI FL 33166 MiAMI FL 33166 C e Gon
us us bd459¢
Suite, Apt. #, ete. Suite, Apt. #, sto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numier 65-0221913 Applied For
Not Applicable
2 Count Zi Count it
P ouniry P oumy 5. Cortificate of Status Desired O $8.75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
METSCH’ BENJAMIN R Street Add P.0. Box Mumber is Not A bl
1385 N.W. 15TH ST. ree ress (P.O. Box Mumber is Not Acceplable}
MIAMI FL 33125
City Zip Cede
8. The abov?.\named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
=y
}
S\GNATURé‘\ fd\l/ /C\U ~z V // ?/5
gr‘a-s'rc [ypedvr‘ rinted name o reg\ﬁlerPég'JFﬂ tand title { apolicable, NOTE: Hogistered Agent signalure reguired when reinstat ng) DATE
9. This corperation is efigible to satisfy its Intangible FILE NOWI FEE IS $150.00 ) o )
10. Elect : F
Tax filing reguirement and elects to do so. After MAY 1, 2001 Foe will ba $550.00 0 Tri:tlzzrijigé)r?tlrgi]guti‘g:ncmg O fgj'gﬁor‘gife
{See criteria on back) ™ Make Check Payable io Department of Siate )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
THLE PVTD ] Delete TITLE [ Cranga (] Addition
NAME { EON-FERNANDEZ, MARIE NAME
strecT anosess | 5619 N.W. 74TH AVE., #B STREET ANDRFSS
CIr-Si- 21 MiIAMI FL 33166 CTY-57-2P
TTLE 1] 1 Dalete TTL [ Change [T Addition
hAME METSCH, BENJAMIN R AME
streeTaporess | 1385 NLW. 15TH ST. STREET ADDRESS
CIrY-57- 2P MIAMI FL 33125 CTY-ST-28
TITLE 71 Delete TiTLE [ Change  [7] Addition
NAME NARE
STREET ADDRESS STREET ADGRESS
CITY-57-2IP CiTY-$7-21°
TITLE [ Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-ST-2IP CITY-83-21p
NrLE [ peiste TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREZT ADDRESS
CITY-ST-21P CITY-$T-ZIF
TIILE [ Delete TITLE [J Change [ Addition
NAME MAWE
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CIsy-ST-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3X). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chagpter 607, Florida Stajutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attad’]men with an addross, with all other ke empowerad /

o ‘ s / 2

SIGNATU 25:.. Scaans - / SeS-216-Y 26 )
P Caylime Prene #

SIGNATUHE AND TYPED QR PRINTED I‘&M%IGNING OFFICER QR DIRECTOR

vawivra

CR2E034 (10/00)



