2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM 514783 Apr 18,2000 8:00 am
MED-SIGNS MEDICAL EQUIPMENT CORPORATION ecretary of State
04-18-2000 90261 048 ***150.00
Principa! Place of Business Mailing Address
8260 NW 27TH ST 8260 NW 27TH ST
SUITE 406 SUITE 406
MIAMI FL 33122 MIAM! FL 33t22-1900
us R us
e > G A
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber Applied For
65—0237667 Not Applicable
Zp” |~ Counry™ = T T D ountry 5. Certificate of Status Desired | $8:75 Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UGARTE» REINALDO Sireet Address (P.O. Box Number is Not Acceptable)
8260 NW 27TH ST
SUITE 406
MIAMI FL 33122 iy TREED

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or prnted name of ragistered agent and tile  applicable. (NOTE: Registered Agent signature requirod when reinsiatng) DATE
9. This _c_orpcrati_on is eligible to satisfy its ntangible FiLE NOW1!l FEE !§ $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax fllln‘g rgquwemem and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. QO Added to Fees
(See crileria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Caletz TITLE D [ cChange [ Adcition
NAME UGARTE, REINALDO NAME FATIDENGOLD, MOISES
STREET ADDRESS | 8260 NW 27TH_ST STE 406 . steeTaDorEss | 8260 NW27st STE.406
CITY-ST-7IP MIAMI FL 33122 Ciry-§1-21P MIAMI FL 33122
TITLE ' O ekete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-S§T- 2P
TITLE [ pelete TITLE [Jchange [ Addilion
NAME . NAME_
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE T pelete TITLE (J change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy-sT-Ip T | N v T e crry-gT- P

13. | hereby certify that the information supplied with 1bis filing does net gualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the injormation
indicated on this report or supplemerter ROt is rue andgccurate and that my signature shall have the same leqal effect as if made under oath; that | am an officer or directer
of the corporation or the regesvaT or trustee empowered tgéxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an altachient with an address, with.a#-dther like empowered. !

SIGNATURE: . 7 O‘fhlzoo 308 E88I&IH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWOFFICEH CR DIRECTOR I Hate Daytime Phone #

V4




