2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 512843 Apr 27,2001 8:00 am

1. Entity Name

r f State
ALDO’S SURGICAL AND HOSPITAL SUPPLY, INC. ecretary of S

04-27-2001 90354 007 ***150.00

Principal Place of Business Maiting Address
1435 W 49TH STREET 1435 W 439TH STREET
HIALEAH FL 33012 HIALEAH FL 33012

I

2. Principal Place of Business . 3. Mailing Address H"’IIIHIH"
LOPY N[O % Sthed 3OT4 ) (O3 Sitreet

Suite, Apl. #, efc. Suite, Apt. #, efc, DC NOT WRITE IN THIS SPACE
City & State City & State .. i 4. FEl Numter 59_1691078 Applied For
Hl’ 63/{5’6{’"1 &'{VC{EH.S,FL Hl&[ﬁ'&"} éawcfens, PL- Not Applicable
Zip Country Zip Country ) $8.75 Additional
we 3 fi y g red :
3 ja /Q US H 530/é' u 5 fq 5. Certificate of Status Desire [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
AMAT, JOSE R. .
! Street Address {P.O. Box Number is Not Acceptable)
17900 SW 100 ST

MIAMI FL 33196

City Zip Code
8. The above named entity subrmits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigatuce, yoed of printed rams of reg sared ages ard e i applicabie (NOTFE Regesiered Agent signature required when rainstating AT
. Thi ion is efigible to satisfy i FILE NOWIN FEE IS §150.60 ; -
e el | R NOWM FEEIS SIS0 o | 10 e campanrnere  $5.00wayse
g requ ’ o ' . A tei: s ‘ML P s Wil B2 9000 Trust Fund Ceontribution. Added to Fees
{See criteria on back] fifalee Chacl Payable {o Department of Slais
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P ] Deete MrLE [] Change  [] Addition
NAYIE AMAT, JOSE R. NAME
STREST AODRESS 17900 SW 100 ST S7REL] ADDRESS
CIry-§1-21P MIAMI FL 33196 CiTy-ST-21P
TILE VP [] Defete TiTLE [ Change [ Additior
HAME AMAT, ADELINA HAME
STREET ADDRESS 17900 SW 100 ST STREET ADSRESS
CITY-5i-21P MlAMl FL 33196 CiTY-ST-21P
TITLE [ Delste TITLE [ Crange ) Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-8T-71F CITY-ST-2iP
1LE ] pelete TILE [ Change [ Acdition
NARSE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-ST-2F
TITLE [ polee TIMLE [ Crange £ Addlition
WAME HaiE
STRELT ADORESS STREET ADDRZSS
CHY-5T-ZIP CITY-ST-2IP
TITLE 1 Delee HH [ crange [ Additicn
MANE HisME
STREET ADDRESS STREET AZDRESS
CITY-5T-ZIP CITy-ST-21P

13. | nereby certity that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(0), 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 same legal offect as if made under oath; that 1 am an officer or director

of the corporation or the receiver ar trustee empowered to execute this report as -equired by Chapter 607. Florida Staiutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an altachment with an address. with all other like empowered.

% éizﬁééfmﬁ_/ gﬂ%»f Ade /f'/’)a, A maT _ ‘7//30/0/ Cé?i’j/;}gjj

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dayt e Prone &

[EPETRvE

CR2EQ034 (10/00)



