2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

.DOCUMENT # N98000004206
CANTEL WEST INDUSTRIAL PARK, INC.

FILED
Secretary of State

05-19-2000 90042 012 ****6] .25

Principal Place of Business

9330 FONTAINEBLEAU BLVD
MIAMI FL 33172
Us

Mailing Address

9630 FONTAINEBLEAU BLYD
MIAMI FL 33172-4204
us

2. Principal Place of Business

182 Nw Y2nd fPye .

3. Mailing Address

S yw Y2nd

Ave..

PPN AT

Suite, Apt, #, etc.

Sute, 555

Suite, Api‘.#. etc.

Sude 5955

DO NOT WRITE IN THIS SPACE

JIRIEHL

O'NAGHTEN, JUAN T
2665 S BAYSHORE DR, STE 1100
MIAMI FL 33133

City & State « Cigy & State 4, FEl Number Applied For
Miam, ¥ Qo LS 650695616 Not Applicable
Zip Countr Zip Country o . $8.75 additional
5. Certificate of Status Desired )
53\ 2\ ) L‘S h" 3‘2}\?—{4 us R erlica N I a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.O. Box Nurnber is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement far the purpose of changing its regislered office or registered agent, or both, in the state of Florida.

Slgnatura, typad or printad name of registerad agent and title f applicabla, {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Beo Make Check Payable 1o
FEE IS $61.25 Trust Fund Contripution, Added 1o Fees Department of State
I
‘ 10, QFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 3] 3 Delete TME E’ Change [ Addition
NAME CABRERA, ANTONIO J NAME .
STREET ADDRESS | 330 FONTAINEBLEAU BLVD smeeraovvess | 1 ¥ N w_ YAl Ae. Suyle S55
Y-S | MIAMI FL 33172 CITY-§T-21P MM rvamy " AMU,
TIE D O Delete e L ' MfChange [ Addition
NAE O'NAGHTEN, JUAN T NAME e
STREET ADDRESS | 2665 S BAYSHORE DR, STE 1100 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 ’ CITY-ST-BP - -
TITLE D [ Delete TITLE [ Change [ Addition
NAME DELGADO, ROLANDO HAME
STREET ADDRESS | 2665 S BAYSHORE DR, STE 1100 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-S1-ZIP
TITLE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TILE 1 Delete TITLE (I Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-ZIP CITY-ST-2IP

SIGNATURE:

Y.2g -60

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), 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 effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or rustee empowered {0 execute this report as required by Chapter 647, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

(3em) Y4 - L

SIGMATURE AND TYPED OR PRINTED NAME {F SIGNING OFFICER

DIRECTCR

Date Daylime Phone #

ved

May 19, 2000 8:00 am

CR2E037 {9/99)



