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*2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

CANTEL CENTER, INC.

P94000061513

Mailing Address
782 NW 42ND AVE
#3555
MIAMI FL 33126

Princinal Place of Business
782 N.W. 42 AVENUE
SUITE 555

MIAMI FL 33126

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #,. etc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90135 049 ***150.00

VTR e

- [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-0529970 Not Applicable
Zi Count Zi Count ‘ iti
P untry P Hotry 5. Certificate of Statug Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

O'NAGHTEN, JUAN T
2665 S BAYSHORE DR
SUITE 1100

MIAMI FL

Street Address (P.Q. Box Number is Not Acceptahle)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed ar printed name of registered agant and title it applicable

“f

(NOTE: Registerad Agent signatura reguired when reinstating)

DaTE

FILE NOWI! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
- Trust Fund Contribution.

$5.00 vay Be
Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D O pelete TILE [ Change [ Addition
NAME CABRERA, ANTONIO J NAME

STREET ADDRESS | 782 NW 42ND AVE #555 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33128 CiTY-ST-2IP

TITLE VP ] Delete TILE [ Change [ Addition
NANE ONAGHTEN, JOAN T NAvE

STREET ADDRESS | 2665 S BAYSHORE DR # 1100 STREET ADDRESS

CITY-ST-2P MIAMI FL 33131 CITY-ST-2IP

TITLE 1 Delete TIMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TILE [ petete e [JcChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TNLE [ Delete TiTLE [ Change [ Addition
NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

Tne 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P i CITY- $T-2P

'i
12. | hereby certify that the information 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 accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

of the corporation or the receiver or tru
changed, or on an attachment with gn

SIGNATURE: ___ SUCZ

dress, wi | other like empowered.

Nedewseain

e

[ER

e empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND; FEBi OR PRINTED NAME OF SﬁNING QFFICER OR DIRECTOR

Date Daytima Phone #

Y 4

CR2EQ34 (10/02)

AV 8840120



