2000 pNIFORM BUSINESS REPORT {UBR)
DOCUMENT # P96000035612

1. Entity Name

CDC EQUIPMENT AND SUPPLIES, INC.

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90017 020 ***150.00

Principal Place of Business

izza? SW 130 STREET
FL 33188

Mailing Address

12257 SW 130 STREET
MIAM! FL 331866218

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LUUIDULY

ARG A

DO NOT WRITE IN THIS SPACE

NI

- ——— L = A S
City & State | ___City-8 State = v - eeac DT ATFEI Number Applied For
& ola e e ' p 65066
i 7175 Not Applicable
i Z ocunt iti
Zip Country P Country 8. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETER G GRUBER PA Street Address (P.O. Box Numbaer is Not Acceptable)
9100 S DADELAND BLVD STE 910
MIAMI FL 33156
City FL Zip Code
8. The abave nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of registarec agert and utle If applicdble (NGTE. Registered Ageni signature required when reinstating) DATE
9. This corporation Is eligioie to satisy its Intangible . FILE NOWU! FEE iﬁ'f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PSD [ Deete TITLE O change [ Acdition | &
e KANTROWITZ, JACK AV <
sTrReeT AD0RESS | 12257 SW 130 STREET STREET ADDRESS a
orv-st27 | MIAMI FL 33186 ci-st-zp i
o
TIILE [ belete TITLE [Jchange [ Addition | O
NAME NAME PR
ind - e — - e b A e T e, T T T - -
L STREFT ADRRFSRA™ = e . —— T ——=-—— W~ STREET ADDRESS |~ -
CITY-ST-21P CITY-ST-ZIF
TIME [ Oekzte TITLE (3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TWTLE [ pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TIILE (] Delets TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true apd accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or direcior
of the corparation or the receivower f tohexecute this report as required by Chapter 637, Florida Statutes; and that ry name appears in Black 11 or Block 121if

an address ywith/ll other i

changed, or on an attachment y

SNGRE
vyl e

SIGNATURE:

8 empowered.

o W ,ﬂ\ 0

207 AR 24,

SIGNATURE AND'I'\'FED}TR!NTED NAME OF SENING OFFICER OR DIRECTOR

Date

Daytime'fhone #

[T AW



