- fzoo1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000045734 May 04, 2001 8:00 am
* EniyNare Secretary of State

MlR'AM S SUPPLY CORP. 05-04-2001 90037 036 ***150.00
Priné'\pal Place of Busingss Mailing Address
1319 N. STATE RD. 7 1318 N. STATE RD. 7
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 Jg1TUVOvVUvTI
] .
e _ - e ,
Sjune, Apt. #, etc, Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number £5-0498097 Applied For
. Not Applicable
Country Zip Country 5. 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

VILARINO, ANTONIO
1318 N. STATE RD. 7
HOLLYWOOD FL 33021

Street Address (P,0. Box Mumber is Not Acceptable)

]
Z

|

i Name
|

|

City FL Zip Cede

8. ‘i'he above named entity sutbmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

¥

SIGNATURE
1‘ Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
1
] L e . n
9. {This corporation is eligible to satisfy its Intangible FILE NOW!I!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
[Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See crileria on back) O Make Check Payable to Department of State
1
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE; P O belete TIME [1 Change ] Addition
NAME VILARINO, ANTONIO NAME
STAEET ADDRESS | 5870 SW 96 AVE STREET ADDRESS
CITY-5T-2IP DAVIE FL 33328 CITY-ST-Z1F
‘mu; VP T [ Deléte TTINE T {3 Change —— ] Adoition 5"
NAME VILARING, NILDA NAME
STREET ALDRESS | 5870 SW 96 AVE STREET ADDRESS
CITY ST-2P DAVIE FL 33328 CITY-5T-2IP
nné [ Detete TLE O Change [ Acdition
NAME NAME
STHii-:ET ADDRESS STAEET ADGAESS
CITY‘-ST-IIP GITY-ST-2IP
TITLEE [ Detee TINE [JChange [ Addition
NAN}E NAME
STR?H ADDRESS STREET ADDRESS
CITYI-ST-ZIP CITY-ST-2IP
TLE [ Delgte TITLE Ol Change [ Addition
NAN?E NAME
STH‘EET ADDRESS STREET ADDRESS
CIT\:_ST'ZIF‘ CITY-ST-2IP
TITL:E O Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP

13’ | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
| indicated on this report or supplermentalegport is true andeccurate and that my signature shall have the same legal effect as if made under oath that | am an officer or director
of the corporation or the receiver £ tr) s empoworyd X0 dxetiie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
‘ changed, cr on an attachment drdgs, wi grlike empowgred.

wm ‘Jaﬂlﬁ A4=2p~0 | 5y ~981- 772

SIGNATURE AND TYPED OR PRIKTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE

u105382

QI}’.ZE034 (10/00)



