2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PA(000040SIS

1. Entity Name  # .

Oandel Produge Coce. | o FILED

Principal Place of Business Mailing Addréss '_ - 00 UET 19 AM ]D: DB
200 YW 22 <T #9417 SECRETARY OF STATE

' : FLORIDA
Miami | FL  33wua TALLARASSEE FLOR
2. Principal Place of Busingss . 3. Mailing- Address S
Suite, Apt. #. efc. Suite, APt #. ele. il T T DONOT WRITE IN THIS SPACE
City & State City & State i 4. FEl Number Applied For
L LS-070 821 Not Applicahle
Z‘ Z ) . i N an
P Country ® Country 5. Certificate of Status Desired (] $8'75 ﬁ_uddntronal
- Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Raglistared Agent
Name :
Leonel D. Hocdc !
, ;L O O .\) { ) 2 2 ST . ’ I C)\ _-I Street Address (P.O. Box Number is Not Acceptabile)
Miami, FL 33142
/_____\ City . FL Zip Code
8. The above nal ity gubmits this syatement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida.
~
SIGNATURE
Slgn!tura. fyped or printed name of registered agent and tale | apphicable (NOTE: Regisiersd Ageni signature required when rewstaiing DATE
9. ]r'hxs' <|:.orpora:|.on is el:glble t? sansfyc;rs Intangible 10, Elestion Carfr{E:'éiéhiFiiﬁa‘ridi'ng $5.00 May Be
ax 'mg r?qu”emen and elects 10 do so. kit bt Trust Fund Contribution. Added to Fees
(See criteria on back) O ?f
T AT R e R T T L =
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P f D [ oefete TMLE [J Crange [ Addition
NAME L-EO(\Q\ D i Hor-\.q NAME 8-:.___4
- o |
STREET ADDRESS | 1 YOoSY sSw SY ST ‘ STREET ADDRESS _,3[3 Dlzig,%ﬁjgﬂ-}% 17--014
CITY-ST-219 A i'O\T’—'—\_\-'.I_F-t_—BB‘—[S' = CITY-S7-2IP ” ‘ ldeak 1 T
fiLe O Detete TE ) . [ Change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2IP J cy-sr-zp
HILE 7 Defete A mne ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-51- 2P ' ovestze
TmE ] bstete Tt O change [ Adation
NAME RAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-2iP
TLE 3 oeiete e [ Change [ Addifion
NAME NAME S
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITy-s7- 21
ThiLE 3 celete TITLE [J Change  [] Addition
NAME 1¥ name
STREET ADDRESS :l STREET ADORESS
cimy-st-zp iR ory.s1.ze
13. | hereby cerlily that the informag this filing coes not qualify for the exemption stated in Section 119.07(3)(/). Florida Statutes. | further certify thal the information
ingicated on this report or § 1§ rue 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 cerporation or the Pdwered 10 execute this report as required by Chapter 607, Florida Statutes: and that my hame appears in Block 11 or § if
changed. or on an atiac th alt other like empowered.
SIGNATURE: i
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrna Prone #

Palalalat LRI NSNS



& '

¥

CANTEL PRODUCE CORP.
DOC.#P96000090518

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

AS PER YOUR INSTRUCTIONS I AM ENCLOSING THE UNIFORM BUSINESS
REPORT ALONG WITH A CHECK PAYABLE TO THE FLORIDA DEPARTMENT OF
STATE TO PROPERLY UP-DATE THE ABOVE MENTIONED CORPORATION.

I FURTHER STATE THAT I HAVE NOT RECEIVED ANY NOTICE FROM YOUR
OFFICE.

THANK IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS MATTER AND
IF YOU SHOULD HAVE ANY QUESTION REGARDING THIS LETTER DONT
HESITATE TO CONTACT ME.

CORDIALLY,

PRESIDENT



