FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreiary of State
DIVISICN OF CORPORATIONS

DOCUMENT # 490972

1. Corporation Name

INTERNATIONAL ENGINEERING SUPPLY, INC.

Principal Flace of Business

P.O. BOX 140190
ORAL GABLES FL 33114

Maifling Address

P.O. BOX 140193
ORAL GABLES FL 33114

0270001

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90114 044 ***150.00

NN RRARTEN

DO NOT WRITE IN THIIS SPACE

3. Date | ~corporated or Qualifed T
02/23/1976
2. Principsl Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21 26 59-1569080 No Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P P 5. Certifcate of Status Desired O $8 75 AdQ|t|0nal
;ﬂ ;ﬂ Fee Re juired
City & State City & State e §. Electicn Campaign Financing 0 $5.00 vey Be —
E El Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This carporation owes the current year intangible
24 IE\ E] l;] Personal Property Tax. & Yes Do
g, Name and Adcdress of Curren: Registered Agent 10, Name and Address of New Register:d Agent
81| Name
SUAREZ, RODOLFO A 32| Street Address (P.O. Bout Number is Not A o
tree 0. Bo:: Nurnber is Not Acceptable
2001 SEGOVIA STREET rect Address ( eptabie)
CORAL GABLES FL 33134 83
84| City FL .85‘ Zip Code

SIGNATURE

11, Pursuant o the provisions of Siclions 607.050: and 607.1508, Florida Statutes, the above-named curporation submits this statement for the purpose of changing its registered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corportion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and a :cept the obligal ons of, Section 607.0505, Fiorida Statutes.

Signature, typed or printed n: me of registered agen and title if applicable {NO1E; Rogistersd Agent signalute req mred when reinstating) DATE
12. OFFICERS ANID DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE PT ] DELETE 1.1 TITLE {JcChange  []Addition
NANE SUAREZ, RODOLFO A 1.2 NAME
sreeTaporess| 2001 SEGOVIA STREET 1.3 STREET ADDRESS
CITY-ST-ZP CORAL GABLES FL 14 CITY-ST-ZP
TIMLE VS ] DELETE 21 TMLE [JChange [ Addiion
NAME SUAREZ, ALMA C. 22 NAME
sreeTaporess| 2001 SEGQVIA STREET 23 STREETADDRESS
CITY-ST.ZIP CORAL GABLES FL 24CITY-ST-2P
TMLE [] DELETE 31TITLE OcChange (] Addition
NAME o7 o 32 NAME B
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-ZIP 34. CITY-ST-2IP
TME O DELETE 4.1 TITLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRE$S 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TITLE L} DELETE 51TILE 1 Change (7] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
TITLE [] DELETE §1TTLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-2ZP

14. | hereby certify that the information supplied with

indicated on this annual report or supplel
officer or director of the corporation
Block 12 or Block 197 &g

SIGNATURE:

A

NING OFFICEI? OR DIRECTOR

Lo

i oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in:ormation
nnual repgdrt is true and acc Jrate and that my signature shall have tha same legal effect as if made ur der oath; thal I am an
e empowered 1o execute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in
ith an address, with 1l other like empowered.

2-op -FC Sog. #Lr BB 0

Dala Daytime Phone #

CR2E034 {11/98)

e A e e e e




