FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

TIELUCY

DOCUMENT # S14783 ecretary of State
<
1. Entity Name 04-14-2003 90041 049 ***150.00
MED-SIGNS MEDICAL EQUIPMENT CORPORATION
Principal Place of Business Mailing Address
8260 NW 27TH §T 8260 NW 27TH 8T
SUITE 406 SUITE 406 .
MIAMI FL 33122 ' MIAMI FL. 33122
us us R
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. etc. ) _Sulte. ApL #, ele. o [ CHECK HERE IF MAKING CHANGES .
City & State City & Stale 4. FEI Number Applied For
650237667 Not Applicable
i n Zi Countr
ap Country “p Y 5. Certificate of Status Desired ad $8 73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UGARTE, RE| 0 Street Address (P.O. Box Number is Not Acceptable)
8260 NW 27TH ST
SUITE 406
MIAMI FL 33122 City FL Zip Cede
8. The above named entity sulamits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obllgations of registered agent.
SIGNATURE
Signature, ryped or printed name of registered agent and titla i! applicable. {NOTE: Registerec Agent signature required when reinstating) DATE
. ars’. - FILE NOWN! FEE 18815000, . . | . .. e g - et | gy - . P L.
After May 1, 2003 Fee wil be $550.00 + T ot o9 T 85,00 vy e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TMLE D O Delste TITLE i {1 change [ Addition S_
e UGAafEmElNALno e )
sTReeT noRess | B260 NV 27TH ST STE 406 STREET ADDIRESS T
onv-st-z¢ | MIAMI FL 33122 GITY- 8127 2
- o
Time D 1 Detete me O crenge [ Acdition |
NAME FAIDENGOLD, MOISES NAME
STREET ADDRESS | 8260 NW27ST STE. 406 STHEET ADDRESS
CiTY-8T-2IP MIAMI FL 33122 CITY-ST-2IP
TITLE - [ Dalete TIMLE [J Change [ Addition
NAME ~ : ) NAME : '
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P .
TILE ' O Celete me [ Change [ Acdition
NAME . e e ) hane _ o _ _ ‘
T STREETADDRESS |~ ) ) ) STREET ADDRESS
CITY-8T-21P . CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mME o O Delete TIMLE [ Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
-~ T
CITY-5T-71P ; A P : CHTY-8T-2P
12. | hereby certify that lhe information suppli ed f igfling Moes Ny qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rg ¢ curatg and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trusiee ¢ pOMY Executefthis report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or cn an attachment with an 4dgrpss, ‘ gt otifer like£mpowered.
f 5
SIGNATURE:  SIGN/MW tEQUIRED C4fo4/p 3 B05-F87 -18.1 %
SIGNATURE Auo'n']En OR PRINTERAIAME OF SIGNING OFFICER OR DIRECTOR T Dabk Daytime Phons &




