f

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000002098 “Secretary of State

TRI-STATE SURGICAL SUPPLY & EQUIPMENT LTD. INC. 03-08-2000 90047 040 ***150.00
Principal Place of Business Mailing Address
1851-53 OPA LOCKA BLVD. 185153 OPA LOCKA BLVD. o DUV UVYSa s
OPA LOCKA FL 33054 OPA LOGKA FL 33054
f
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
11 2392995 Not Applicable
Zi t i b iti
® Country zp Country 5. Certificate of Status Desired [ $8.75 Additianal
Fee Reguired
N "~ T 6. Name and Address of Currént Registered Agent-——"—= =~ —"=- “— “7:Nameand Address of New Registered Agent -~ <= -=—_ —~—{- -
: Name Y
DAVID Yonp
SCHEINERr MOSHE i Sireet Address (P.C. Box Number is NE)t Acceptable)
1851-53 OPA LOCKA BLVD.
OPA LOCKA FL 33054 4y gy NAUTLVS pRave
City Zi o
v MMt BeacHt FL | %% \fo
8. The above named entity submits phis statement for the purpase ofynging its registered office or registered agent, or both, in the State of Florida.
Iy A
SIGNATURE Da\/)/ % n4g @13/@02 /0;7
Signatura, typed or prin ol regislm agent and titla if applicabla. [% (NOTE: Registered Agent signature required whan reinstating) T “oae I
. T e . ! m
9. ;glsf.cl;orporatllon;: el;glblct;: {;éatmffyc;ts Intangible Flhi‘;«low... FEE IS $150.050 10. Election Campaign Financing $5.00 May Be
x ing requirement ana glects 10 to SO, After 1, 2000 Fee will be $550.00 Trust Fung Contribution. U Added to Fees
{See criteria on back} O Make Check Payable to Department of Siate
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delate LE [J Change ] Addition
NAME HOFFMAN, GEORGE NAME
STREET ADDRESS | 1845-55 STREET STREET ADDRESS L
CiTY-51-2IP BROOKLYN NY 11204 CITY-57-2IP -
fm
e [ pelste TME [ Change [ Addition | «
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P ]
Tice PSP, e e e L1 ORte R TTE e e = e . {7 change- ] Aedition - -
..-.NAME—*'::‘—‘-- T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-81-2IP
TITLE (1 elete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iF
TITLE [ Delete TiTe O Change [ Aadition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§1-ZiP Ciry-§1-21p
TITLE Ol pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP e CiTy-S1-7IP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shalit have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empgwered to exacute this report a3 required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 (f
changed., or on an attachment with an addre: ith all other Jj powered.

SIGNATURE: . ~YOPPEFr—1 - 2 Georbe Hotttamn r-f’i’/w_( 78) LY - (000

SIGNATURE AND TYPED OR FBINTED NAME &F SIGNING OFFICER OR DIRECTOR Datel Daytime Phone 4




