‘2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ALFA - DELTA PROFESSIONAL AND

DOCUMENT # P99000009767

HOME MEDICAL SUPPL

Principal Place of Business

221 S.W. 22ND AVENUE
SUITE 206
MIAME FL 33135

Mailing Address

221 SW. 22ND AVENUE
SUITE 206
MIAMI FL 33135-1544

2. Principal Piace of Buginess
3926 (gg.ﬂg%mz }& 5
Suite, Apt. #, etc.

3. Mailing Address

" Suite. Apl. #, eto. __ - -

L

FILED |

Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90218 018 ***150.00

JWNIAR AR

- DO NOT WRITE IN THIS SPACE

Mt

— City & State + ity & State , % * 4. FEI Number Appiied For
-*
MOy {‘—‘\_‘-LO!U.QO;J Li WOUALS oS-089/093A Not Applicable
e Copgiry Zr Cou 5. Certificate of Status Desired O $8'75 ﬁ_udditionat
33' SS 65\ 55 Fee Required
6. Name and Address of Current Reglsteraed Agent 7. Name and Address of New Registered Agent
Name
GELBART, HELBA ¥ Street Address (P.O. Box Number is Not Acceptable)
2025 N.E. 84TH ST.. .
#307 ’
NORTH MIAMIZFL 33162 . City FL Zip Code
8. The abave named entity gubmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature reguirad whan reinstating) DATE
. . . PR . T, N ' N
9. This corporation is sligible to satisfy ts Intangible . ..FILE NOW!IN FEE IS $150.00.. _ ... |. 45 gieciion Gampaign Financing $5.00 May Be
Tax filing reguirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 it
=0 * Trust Fund Contribution. Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TTLE PD O Delete TITLE Clchange [ Adcltion | &
e GELBERT, HELGA Y e e
sTReeT ADDRESS | 2025 N.E. 164TH ST. #307 STREET ADDRESS ]
ory-sT-ze . | NORTH MIAMI FL 33162 CITY-ST-ZIP wu
: Gl i
TITLE SO O Delete TLE [ change T Addition | ©
NAME GELBERT, DAVID L NAME
streeT aooaess | 2025 N.E. 164TH ST. #307 STREET ADDRESS
CITY-ST-2IP "NORTH MIAMI FL 33162 CITY-ST-2IP
TILE VD [ Detete TTLE O changs [ Addition
NAME BELAVAL, JUAN J NAME
streeT anoRess | B0 WEST 30TH ST, #5 STREET ADDRESS
CITy-$7-2IP HIALEAH FL 33012 CITY-ST-21P
TITLE [ Detete TITLE [1Change [ Addition
. NAME NAME
STREET ADDRESS e R e RET AR T —— - e
CITY-ST-ZIP CITY-ST-2IP
TITLE O] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O delete TMLE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-S1-21P
13. | hereby certify that the iniorﬁﬁt}on 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 repert or supplemental report 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
of the corparation or the receiver or fustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withfge-gddre jthoall odep like gmpoweraed.
‘ AL TRIZAN MRE ;
SIGNATURE: . ;‘.[w Rb,.@U{:L;EE;.:‘J i
- D OF PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytrne Phone # }




