2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F87000002098 Feb 27,2001 8:00 am

1. Entity Name
TRI-STATE SURGICAL SUPPLY & EQUIPMENT LTD. INC. Secretary of State
02-27-2001 90318 027 ***150.00

Principal Place of Business Mailing Address
1851-53 OPA LOCKA BLVD. 1851-53 OPA LOCKA BLVD,
OPA LOCKA FL 33054 OPA |LOCKA FL 33054

I

2. Pringipal Place of Busine 3. Mailing Address ”ll"" H|| ‘I"
a¢sd NE Topvesve | "dof o sweer
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS S8PACE
City & Qtate  ~ ity.& State 1 4. FEI Number o Applied For
N TR Beret pokion | Kook New \oln 11-23529%5 ot Appicas
ZiEp :b.\.‘,._o’..._j.___. . Courﬂ_ry: __O_Aggﬁ_ Zi_i‘,l_)\;b—‘- N Q_(iountiyi N | 5 Certificate of SEa_lus DesireL O ) lgg'gesqlﬁggéﬁor“al .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IE;;AI:«IEG}’:EUS DRIVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33140

City FL Zip Code

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o:z//l 6/@!

8. The above named entity submits this staterr

SIGNATURE \/ 8

CR2E034 (10/00)

Signature, typed or printad namW(gislemd‘a’gent and title if applicable. {NOQTE: Ragisterad Agent signatura raquired when reinstating) I DATE #
) L ) . "

9. This corporation is eiigible 1o s%y its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust £und Contribution [0  Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P 1 Delste TILE [ Change [ Addition

NAME HOFFMAN, GEORGE NAME

STREET ADDRESS | 1845-55 STREET STREET ADDRESS

CITY-ST-2IP BROCKLYN NY 11204 CIFY-ST- 2P

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
i —_ Chpatpte . N _TTLE. e [)-change_ [ Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-5T-2IP
TILE [ Delete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TMLE [ Dalete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CrY-ST-2IP

indicated on this report or supplemental report is trygf#d/ccurate and o ) ame legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteée empo i it Lired Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this ffihg goes not qualify fgjhe ezemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
v sighfature shall have the s
a
changed, or on an attachment with an address, wj

il exe_cut e }l-
N . g

SIGNATURE: XN C / 8 13001 (713)62¢ 1000

SIGNATURE AND TYPED O PnimleafE OF siGNg fFFlC,w DIRECTOR Date = Daytme Phone #
=7




