FILED
Mar 28, 2002 8:00 am
Secretary of State |

(03-28-2002 90148 024 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000002904

1. Entity Name

WORLD SUPPLIES INTERNATIONAL CORP.

A A

I

Principai Place of Business
692 W. 29 ST. #9

Mailing Address
692 W 29 ST. #9

=HIALEAH Fi~ 33012

HIALEAH FLT3012

iy
f3

2. Principal Place of Business

3. Mailing Address

AT WA

Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number Applied For
65-1041845 Not Applicable
Zp Country “p Country 5. Certificate of Status Desired il $8.75.A_ddi1ional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARMENATE' CARLOS E Street Address (P.Q. Box Number is Not Acceptable)
10975 SW 107 ST. #105
MIAMI FL 33178

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.

SIGNA];URE

Signatura, typad or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
V4

- FILE NOW!II! FEE IS $150.00 -
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

_9..This corporation.is eligibla 1o satisfy its Intangibl -
Tax filing requirement and elects to do so.
(See criteria on back)

$5.00 May Be
Added tc Fees

10. Election Campaign Financing
Trust Fund Contribution.

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DpP 7 Delete TITLE O change ] Adgition §
NAME CARNENATE, CARLOS E NAME &
STREET ADORESS | 10975 SW 107 ST. #105 STREET ADDRESS §
CITY-S7-21P MIAMI FL 33176 CITY-5T-71P Py
TmE v 1 Delete e D cnange D Addiion | 5
NAME FRESCO, MICHAEL GEQRGE NAME

STREET ADDRESS | 2014 SW 142ND AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33175 , CITY-ST-21P

TITLE DT T Delete TITLE [ cChange [ Addition
NAME . |LAMAS, EDITH R NAME

STREET ADDRESS | 2715 SW 137 PL. STREET ADDRESS

CITY-ST-21P MIAMI FL 33175 CITY-ST-2IP

TITLE {1 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-217 CITY-ST-2IP

TITLE O Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y-Stz |- .. ] S R | D120 S I L -

TITLE N . 1 Detete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

13. | hereby certily that the information supplieaWwith this filing deoes not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplement eport is lrue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
i I v d ute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5/13/0\/ 30~ gV IIYd

SIGNATYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytima Phons #

Pa At



