2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M26887

1. Entity Name

A & S SUPPLIERS, INC.

Principal Place of Business Mailing Address

1970 W. 84TH ST. {870 W. 84TH ST.
HIALEAH FL 33014 HIALEAH FIL. 33014-3252
us us

2. Principal Place of Business 3. Mailing Address

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

FILED
Feb 03, 2000 8:00 am
Secretary of State

02-03-2000 90013 048 ***158.75

HRIRER R IRICARERERN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number Applied For
53-2631507 J/ Nat Applicable
Zip Ceuntry Zp Couriry 5. Carificate of Status Dasired $8'75 Additional
Fee Required
_ -~ . 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name )

RODRIGUEZ, SUSANA
430 N.W. 197 AVE.

Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES FL 33029
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and bitle if applicable. (NOTE' Registered Agent signature required when reinstating} DATE
. e e . "
9. ;hlsf.c.orporallgn is ellgib:;a to satisfy its Intangible FILE NOWU!! FEE IS r$‘150.0‘5I;'l 10. Election Campaign Financing $5.00 May Bo
ax fiing requirerment and elects to do so. After MAY 1, 2000 Fee will be $350.00 Trust Fund Contritution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 |
TITLE P 7 Delete TMLE [ Change [ Addition
NAME RODRIGUEZ, ARMANDO R NAME
STREET ADDRESS | 430 N.W. 197TH AVE. STREET ADDRESS
CITY-ST-2iP PEMBROKE P|NES FL CITY-ST-2IP
TITLE VPT 7 pslete e [J Change [ Acdition
NAME RODRIGUEZ, SUSANA M NAME
STREET ADORESS | 430 N.W. 197TH AVE. STREET ADDRESS
CITY-ST-2iP PEMBROKE PINES FL CRY-ST-2IP
. TnLE [ - T . Dopeete - ME - - - .. - .. [chage [ Addition
NAME RODRIGUEZ, ARMANDO R JR HAME
STREETADDRESS | 430 NW 197 AVE STREET ADDRESS
GITY-57-2IP PEMBROKE PINES FL CITY-ST-ZIP
i {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-ZIP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITE O Delete TILE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP

13. | hereby certity that the inie supplied with this filing dees not quaiify jor the exemption siated in Sect
indicated on this repertfor supplgfmental report is true and accurate and that pay
of the carparation or thdyreceivgh or trustee empowerad to execute this repg
changed, or on an attachpe

i ith an addrass, with aﬁ;;mpo
SIGNATURE:; 7 LA E~L= 7))

jon 119.07(3)(1), Florida Statutes, | further certify that the information

ignature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3

/—627@%)0

SIGNATURE AND TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECICR

Date Dayume Phone #

CR2EQ34 (9/99)



