(UBR) ]
DOCUMENT # 346457 Feb 14, 2002 8:00 am
17 Entty Namo ‘ - Secretary of State
TEXAS SUPPLY, INC. 02-14-2002 90019 027 ***150.00
Principal Place of Business Mailing Address
950 NE 2ND AVE 950 NE 2ND AVE
MIAMI FL 33132 MIAM! FL 33132
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, efc. ) DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
59-1267513 Mot Applicable
zip Country < Couniry 5. Cerlificate of Status Desired O $8'75 A_ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
HSOUIT'FRED Street Address (P.0. Box Number is Not Acceptable)
950 NE 2ND AVE
MIAMI FL 33132
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 o printed narne of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!!l FEE I< $150.00 > . i Einame
. . 10. Election Campaign Financing $5.00 May Be
Tax f\hn_g rgqu\rement and slects to do so. After May 1, 2002 Fee wi 0.00 Trust Fund Contribution. Ol Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DVP [ petete TILE [ change [ Addition
NAME 'WEISS, [RWIN HAME
steer a0oRess (950 NLE. 2ND AVE. STREET ADDRESS
omv-st-ze [MIAME FL CITY-§T-ZP
TITLE S0 O elere THLE O Change [ Addition
NAME ZISQUIT, DEBRA NAME
STREET ADDRESS 1950 NLE. 2ND AVE. STREET ADDRESS
oy-st-z¢ [IMIAMI FL ' CITY-ST-2IP
THLE -MMp - - - : “Cosetg-— pFme - - - - - : [ change [ Addition
NAME WEISS, ELLEN HAME
STREET ADORESS 1850 N.E. 2ND AVE. STREET ADDRESS
cmv-st-2r IMIAME FL CITY-ST-2IP
TMLE PD O Celete TITLE [JChange ] Addition
NAME Z1SQUI, JUDD NAME
sTREeT Anoress: (@50 NLE. 2ND AVE. STREET ADDRESS
cmy-st-ze IMIAMI FL CITY-ST-2IP
TILE: [ oelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-2IP
TiTLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P

13. | hereby certify that the information supplied with this filing does not 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 accurale and that my signature shall have the sarme legal effect as if made under oath: that | am an officer or directer
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

T 141 o Ros>37(- (123

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

SIGNATURE:

-

CR2E034 (9/01)



