-f2602l""FORNIBUSH"ﬁHiREPORT(UBR)

FILED
Jul 22, 2002 8:00 am

DOCUMENT #

1. Entity Name

CALL SUPPLY, INC

437053

Secretary of State

07-22-2002 90151 019 ***150.00

Principal Place of Business

3485 N W T15T TERRACE
MIAMI FL 33147

Mailing Address

3485 N W 713T TERRACE

MIAM! FL 33147

QU Lovuuvuy

2. #incipal Place of Business

3. Mailing Address

AW RENW RV G

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

-
City & State City & State 4. FEI Number Applied For
59'14867 10 Not Applicable
&ip Country Zip Courtry 5. Certificate of Status Desited (] 98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. U P - - Name . . .__ . T e —
BENEZHA, ESTHER Street Address (P.O. Box Number is Not Acceptable)
14040 S W 83RD STREET
MIAMI FL 33183

City

Zip Code

FL

8. The above named entity submits this statement far the
the obligations of registered agent.

purpose of changing its registered office or registered

agent, or both, in the State of Florida. | am familiar with, ani accept

SIGNATURE

Signatura, typed or printed name of registerad agant and title if applicable.

(NOTE: Registared Agent signatura required when reinstating)

DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P {1 pelete TITLE - [ change [ Addition
NAME BENEZRA, RALPH NAME
STREET ADORESS | 14040 S.W.83RD STREET smeeraooress | 13 VRO LQUE Cenere
- Limy-s1-2p MIAMI FL CiTy-§T-21P DQLV—&*\ t}w F‘- .3 d4Y e
TITLE S [ pelete TITLE ) O change ] Addition
- NAME BENEZRA, ESTHER NAME
STREET ADDRESS | 140040 S.W.83RD STREET STREET ADDRESS
ciry-$1-71P MAMI FL CITY-ST1-2iP [ K. Lt LI
TITLE [ telete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P — 7 CITY-8T-2P
" TITE TP T e e O etee = mme” = o e e ~—===[=]'Change ~~ [T Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2P
ME 1 Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CiTY-5T-2IP
TITLE O Delete TITLE [ crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not
indicated on this repon or supplemental report is true and accurate

of the corporation or the receiver o
changed, or on an attachment

SIGNATURE:

Il cther like empowered.

qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
mpowered {0 execute this report as required by Chapter 807, Flarida Statutes; and that my narme appears in Block 11 or Biock 12 if

@‘:ﬂ&ﬂ@ 7%:/1, e SBE-55F)

Date’ Davtirne Phone #

[ e Y B

AL

- CR2E034 (4/02)

e adALr - Aasanmans- arar -




From the Desk of:

Call Supply Inc.

3485 N. W, 71st Terr.
Miami, Florida 33147

S,

PH,: (305) B36-8B8L » FAX 691-6466
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