2005-UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 96000047493 , Mar 12, 2001 8:00 am
g, . / Secretary of State
1' WORLD HOSPITAL DISTRIBUTORS, INC. 03-12-2001 90008 031 ***150.00
Principal Place af.\?us‘sness Mailing Address
: 2631 S.W. 112 Court 2631 S.W. 112 Court “AUU3YY. .
| Miami, Fl. 33165 ' Riami$.F1.133165uzt : R 870 _
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nui Applied For
65‘9682767 ' Not Applicable
Zip Sountry 7 ap Country 5. Certificate of Status Desired a Eeae;;‘esqa:j:;ﬁonal
6. Name and Address of Current Registered Agent _ ! — BT — -7.—Name‘arjd Address of New Roglstered Agent -

Name
Arias, Luis Jr. :
2631 S.W 112 Court Street Address {P.O. Box Number is Not Acceptable)

Miami, Fl. 33165

City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Ageni signature required whan reinstating) DATE

8. This corporation is eligible to satisty its Intangible

Tax filing requirernent and elects to do se. A :‘. A _, | zpal) { : 50 '{ - 10. .El.ligtlEzr%aggri:?gugg:ncmg O fg'gjqo'\g?ésge
{See criteria on back) O m bk Pavableda.Depar mantiof ot '
Elo bl e i g . Foler L LI I ITE N LN g
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e D O pelete TMLE O change  [J Addition | €
NAME Arias, Luis Jr. NAME z
STREET ADDRESS 2631 SW- 112 Court STREET ADDAESS g
CIY-S1-2P C \ CITY-5T-2IP &
~Miami,—Fl, 33165 S

1ITLE 1 petete TITLE [ change  [T] Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE ) [ Delete TITLE ’ O Change {1 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ] CITY-5T- 2P
TILE [ Celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE ] Detgte TITLE . (3 Change [ Addition
NAME NAME : ;
STREET ADDRESS STREET ADDRESS g
CITY-§T-2IP CITY-87-2IP
TITLE O Delete TITLE ] [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

13. ! hereby certify that the information supgpiied 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 report or supplemental report is true ang accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach {th an address:with all cther like empowered. } :

SIGNATURE! pft%é/

ate

ED OR PRINTED NAME OF SIGNING OFFICER GA DIRECTCR Daytime Phone ¥




