,-l /9003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) _ /lmend el
DOCUMENT # K95173 SR | TR

o TT—
1. Entity Name ) L — T 55 A A —
UNLBOURCE SUPPLY INTERNATIONAL, INC. 18Y 22 &4 8: 30
SECRETAZY OF STATE

Principal Place of Businass Mailing Address - TALLAHASSEE. FLORIDA
55 WEST 738D STREET 2055 WEST 73RD STREET
HALEAH FL 3016 ) HIALEAH FL 33018 - .
 ———— RN R IR IR
2. Principal Place of Business 3. Malling Address — - I

Suite. Apt. ¥, eic. Suite. ApL. #, stc. ) CHECK HERE IF MAKING CHANGES

City & State City & Siate 4, FEI Number ) Applied For

65-01373& Not Applicable
e Country Zip Counlry B. Certilicats of Stalus Desired O ?2':21 m‘m'
8. Nama and Address of Current Registered Agent 7, Name and Addreas of New Reglstered Agent
Name
GAUNTLE'T' R. DENNIVER Street Address (P.O. Box Number is Not Acceptabile)
2055 WEST 73RD STREET

HIALEAH F, 33018
' City FL Zip Code

8. The above named entity submils this statement for the purpose of changling its registered office or registered agent, or both, In the State of Fiorida. | am familiar with, and accept
tha obligations ol registered agent.

SIGNATURE

T CR2ENRA (1070

TNOTE: Ragisiarad Ageni tionaiure required when relnatating] R DATE
9. Election Campalgn Financing $5.00 May 8o
Trust Fund Contribution. 3  Added o Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

JME D (O delete e ' [JChange [} acdiion

NAHE GAUNTLETT, R. DENNIVER NAME TONOiIg9eE5RmSTT

sTreer aooness | 2055 WEST 73RD STREET STREET ADDRESS Ues2ad 03--01056--004  #¥61.2%

orv-st-ze | HIALEAH FL 33018 CITY-§T. 2P P

it . O Deteta e v O Crange  Chrdition

NAME i RAME R DAVVE GAavntieT Tt i

STREEY ADORESS SREETAODRES | Ro 85 w. 7D ST

CTY-ST.ZR CIFY-ST. 2P Hiaisah 1 2016

e ‘ 0 Detete Tme T . D) Change [ Addition

NANE NAME 'Domrm, CaunT Le T

STREET ADDRESS STRETADORESS | 0 5% . TD ST

CiTy-ST-2p ‘ ciy-§t-2p Y = w30k .

e : e e ;we _Pad M. GALNT LT i

STREET ADDRESS smemaooess | poSE - 13 ST :

CITY-57-2° oo , CITY-§1- 29 walentH F >0k .

TmE ) O Deiete TmE < , § Ol Change  (CRAddition

NAE : NAME el S‘rz,ud;u)iCK - .

STREET ADDRESS ' STREET ADDRESS | <) wh-*P-3-5T

oATY- 120 ' CITY-ST- 2P thadeat P 201k

e 0 Detete Tme [Jchange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDAESS

oY ST-2tp } CITY-ST- 2P

%| SIGNATURE: _ p(—:\ = 5/’“’0,/_3 20§ 826 5176

12, 1 hareby cenllz_thal the informalion supplied with this !iling doas not gualily for tha exemption stated in Section 119.07(3)i}, Florida Sialutes, | further certify that the information
indicatad on this report or supplemeantat report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
of tha corporation or the raceiver or trusiae empowered [0 axecute thig report as required by Chapler 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all athar like empowered. :

V SIGNATURE AND TYPED OR PRINTE Daytime Frone ¢
; -

P S T



