FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESSCREPORT (UBR) Apr 25, 2003 8:00 am

SOCUMENT # 200872 ecretary of State
1. Entity Narne 04-25-2003 90230 047 ***150.00
SUPPLY ENGINEERING AND FINANCE CORPORATION
Principal Place of Business Mailing Addrass
2801 PONCE DE LEON BLVD. 2801 PONCE DE LEON BLVD. L Z UL Y
PH 1280 PH 1280
S IRRY AR AR AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. [] CHECK MERE IF MAKING CHANGES
City & State City & State 4. FE! Number y Applied For
59—1088638 Not Applicable
Zip Country Zip Couniry 5. Certiicate of Status Desied [ §3-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i Name T o )
ZABALETA, EMILIO A. Street Address (P.O. Box Number is Not Acceptable)
3155 N.W. 82ND AVENUE
MIAMI FL 33122
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. | armn familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signalure, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Jort
FILE NOW!!! FEE IS $150.90 ) N
: 9. Election Campaign Financing $5.00 may Be
- After l\ﬂ(\ay 1, 2003 Fefe will be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Baxyable to Florida Department of State

10. . CFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Time P 1 Detete me O changs [ Additon | S

NAME ZABALETA, EMILIO A NAME =]

stReet Anoress | 3155 N.W. 82ND AVE. ’ STREET ADDRESS g

orv-ste | MIAMY FL 33122 CITY-SF-2IP e
" o

TIME vy - : [J elete TITLE [ ohange (O Addition &

NAME ZABALETA, EMILIO HAME

sTREET ADDRESS | 3155 NLW. 82ND AVE. STREET ADDRESS

orv-st-zp | MIAMI FL 33122 CITY-S5T-2P

TMLE S 1 oslste TMLE [Jchange [ Addition

NAME ZABALETA, CARMEN L rRcH ~ - e o [ NAME FEITE e o - ) N

STREET ADDRESS | 3155 N.W. 82ND AVE. S STREET ADDRESS

CITY-ST-2IP MAMI FL 33122 . CITY-ST-2IP

TITLE [ pelste TITLE [ Change T[] Addition

NAME NAME

STREET ADDRESS . ) STREET ADDRESS

GITY-ST-2IP GITY-ST-2IP

TLE {7 Delete TILE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TME [ Delete TITLE [Dchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filiné; does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 If
changed, of en an attachment with an address, with all other like empowered.

UIRED 3/23/&3 S Y

E QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATU

RE NP TYPED OR PRINTED



