2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 512843 Jan 12,2000 8:00 am

1. Entily Name

ALDO'S SURGICAL AND HOSPITAL SUPPLY, INC. Secretary of State

01-12-2000 90099 012 ***150.00

Principal Place of Business Mailing Address
1435 W 49TH STREET 1435 W 49TH STREETY
HIALEAH FL 30012 HIALEAH FL 33012-3222 U U U U U 5 d 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 3. FE Number Applied For
59‘1691078 Mot Applicable

i I Gount
Zp Country Zip ountry 5. Ceriilicate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AMAT, JOSE R. Street Address {P.C. Box Number is No{ Acceptab\e)

17900 SW 100 ST

MIAMI FL 33196
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. (NOTE. Registered Agent signature required when reingtating) DATE
B oy e waman " | atorMAY 1,2000 Foo wil bo Ssop00 | 1% EeCionCompan Francing - $5.00 ey 5o
gre . , - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [ Change [ Addition
NAME AMAT, JOSE R. NAME
STREETADDRESS | 17900 SW 100 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33196 CITY-$T-2IP
MLE P [ petete TITLE [1 change {7 Addition
NAME AMAT, ADELINA NAME
STREET ADDRESS | 17900 SW 100 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33196 CITY-ST-21P
TITLE ] Deteie TIMLE ~ [ Change  [] Addition
NAME NAME
STREET ADDRESS - - T = e~ WSTREET ADDRESS | —~ -~ - - - -
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ celete TMLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07 3){1) Florida Statutes. [ further certify that the information
indicated on this report or supplemental t) that my signature shall have the same legal e ect as if made under oath; that | am an officer or director
of the corporation or the receiver wUte thig report as required by Chapter 607, Florida Statutes; and tha/name appears in Block 11 or Block 12 if

changed, or on an attacqme
i B Co
GUEED \#,Am <

SIGNATUR :
SIGRATURE mnm:o’fm PRINTED NAME OF GNING OFFICER OR DIRECTOR = Raytima Prone #

i Fi

000 _(2a)SS 2203

CR2EN34 (9/99)



