FILED

2002 UNIFOR

ﬁ

M BUSINESS REPORT (UBR) Jun 12, 2002 8:00 am

DOCUMENT #

1. Entity Name

BEST MEDICAL RENTALS, INC,

Secretary of State

05-19-2002 90037 028 ***150.00

-

- !
T -

#
s

S93705 . ¥

Principal Place of Business

7511 NW. 73 STREET, p122
MIAM! FL 33166

Mailing Address

7513 NW. 73 STREET. #122
MIAMI FL 33166

IR

(AR

2, Principal Place of Business 3. Mailing Address
1
Suile, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stalo 4. FEI Number Applied For
65-0296818 Not Appiicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Dasired O Feo Required
- .2 8. _Name and Address of Current Registered Agent.._ - . s=t-o . . 7. Name and Address of New Reglstered Agent_._ __ _ |  _
Name e s Hem e e e i e ke
oo oo LEON, LAZARO . . - - o o e Street Address (P.O. Box Number is Not Acceplable)
7511 N.W. 73RD ST.
#H22 .
MIAM) FL 33186 City K FL I Zip Code

8. The above named entily submits this statement for the

purpase of Changing its registered office or registered agent, or bath, in the State of Florida,

P
SIGNATURE :
o Signatuve, typed or printad name of ogrsiered agent snd htle if applicabis, (NOTE: Registersd Agen: signalture requirad when ieinsiatng) DATE :
| —t !
9. This corporation is efigibla 1o satisfy its Intangible FILE NOW!II FEE IS $150.00 10. Election ! .
" § ampaign Financin
Tax filing requirerent and efects 1o go o, After May 1, 2002 Fee will be $550.00 TrustJFuril Cop;',?bmim 9 fiﬁ?o"gg’; Se
(See criteria on back) ﬂ Make Check Paysble to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE - PSTD [ Delete mmE O change ] Asdiion | 5
e LEON, LAZARO v 2
STREET ADORESS | 7511 NW 73RD ST, SUITE 122 STREET ADDAFSS 3
Cmy-St-zip M]AM' FL 33185 - - CITy-sT-2IP §
me O oetete TTLE (3 change [ Addition | &5
NAME NAME
STREET ADDRESS: STREET ADDRESS .
Ciry-ST-2P CIry-$1-2P
l=#mu = = = e gt SN 3 Ny - e ‘;:.;E]_-.munaa:qg;mzim— -
NAME NAME ) ] o s —_ e[ R
SEETADORESS | e T S R STRERADORESS | T T
CTY-sT-21P CITY-ST-2ip -
e [ pelete e Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2IP CITY- §7-71P
NTLE 3 pelete TITLE D Change [ Addition
NAME NaMmE
STREET AUCRESS STREET AQDRESS
CITY-ST- 2P CIY-S1-2IP
T O oelete e CJChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T.2IP Cry-81-21P
13. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption slated in Section 119.07}3)(1‘), Florida Statutes, I further certify that the information
indicated on thls repor or supplemental report is trug an &ccurate and that my signature shall have the same legal effect as if made undet oath; that i am an officer or diractor
of the corporation of the receiver or lrustee empowered to axaccta this fapor as required by Chapter 607, Florida Statutes; and tat My name appears jn Block 11 or Block 12 if
changed, or on an attachrnent an audr J)h all other like empowered. /
o S EREN T ) 7 : f
SIGNATURE: St B EOUIRIED - S-270/
PED O PRINTED NAME OF SIGHING OFFICEA OR OIRECTOR I Dais Dayurna Phona ¢




