2db3 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

Jan 30, 2003 8:00 am
Secretary of State

01-30-2003 90174 006 ****51 .25

DOCUMENT # N98000004206
1. Entity Name

CANTEL WEST INDUSTRIAL PARK, INC.

Principal Place of Business Malling Address
1067510400 NW 37 TERRACE 8500 NW 36 STREET
MIAMI FL 33178 SUITE 101
us lF:!s.ml FL 33176

2. Principal Place of Business

SIS NW 82 Puenve

O

Suite, Apt. #, etc.

Suite,Adt. #, etc.
10}

[ CHECK HERE IF MAKING CHANGES

City & State ity & State P\ 4. FEI Number §5-06956 16 Applied For
m i N Naot Applicable
Zip Country . Couniry $8.75 Additional

302

,\ 5. Certificate of Status Desired O Fee Required

6.. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

i v

[

w1

* THE DORAN JASON GROUP OF FLORIDA

M. PALACIOS

8600 NW 36 STREET, SUITE 101

MIAMI FL 33168
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FL
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SIGNATURE

ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. Slgnature, tysﬂo/pr

inted name of registered agent and title if applicable

{NOTE: Rogistarad Agent signaturs required when rainstaling}

BAT A

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

CR2E037 (10/02)

10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ change [ Additicn
NAME FONSECA, OSCAR HAME
streer appress | 10505 NW 37 TERRACE STREET ADDRESS
CiTY-5T-2P MIAMI FL 33178 CITY-S5T-2IP
e VPD [ Delete e [ Change [ Addition
NAME MESSULAM, ANDRES NAME
streer noaess | 10530 NW 37 TERRACE STREET ADORESS
CITY-5T-2IP MIAMI FL 33178 CITY-$T-2F __ - T
e 1Y) T - O Delate TITLE IcChangs [ Addltion
NAME MORA, JOSE NAME
street anoress | 10500 NW 37 TERRACE STREET ADDRESS
omv-st-70 | MIAMI FL 33178 CITY-ST-2IP
TTLE sD [ Delete TITLE [ Change [} Addition
NAME ALMONTE, CARLITA NAME
staeeT aooress | 104004 NW 37 TERRACE STREET ADDRESS
CITY-ST-21P MIAM! FL 33178 CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P ‘
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P GITY-ST-2F
e, 1

12. | hereby certify that the information suppj€d
2poft 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

indicated on this report ar

supplementa

ith this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

of the corparation or the receiver or ipfStes Ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj

SIGNATURE:

An adgfess, with ali other like empowered,

AR ETREREQUIRED




