2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 490972 Secretary of State

1. Entity Name

INTERNATIONAL ENGINEERING SUPPLY, INC. . 05-06-2002 90037 032 ***150.00
Principal Piace of Business Mailing Address

P.O. BOX 140193 £.0. BOX 140193

ORAL GABLES FL 33114 ORAL GABLES FL 33114

A

May 06, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-1669080 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O 58'75 A_ddiiional
Fec Required
6. Name and Address of Current Registered'Agent” ©~ — - = ) v _ 7. 'Name and Address of New Registered Agent
Name

SUAREZ, RODOLFO A. Street Address (P.0. Bax Number is Not Acceptable)
2001 SEGOVIA STREET
CORAL GABLES FL 33134

i

) Cit Zip Code

. fty FL P

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L/ 30/0 23—

ame of egistered agent and ttle if applicable. (NCTE: Registered Agent signature required when reinstaling) / / DATE /

9, cgrporation is eligible to satisfy its IMepgible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing reg lacts 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT [ belete TITLE 3 Change  [J Addition

HAME SUAREZ, RODOLFO A NAME

STREET Anckess | 2001 SEGOVIA STREET STREET ADDAESS

CITY-ST-2IP CORAL GABLES FL CIY-81-2IF

TILE VS M pelete TITLE [ change (] Addition

NAME SUAREZ, ALMA C. NAME

STREET ADDRESS | 2001 SEGOVIA STREET STREET ADDRESS

CITY-ST-7IP CORAL GABLES FL CITY-ST-2IP

wE - —| - - - - - '] Delete TITLE . ’ O Change (O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE T Delete TITLE [ Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS N

CITY-ST-2IP CITY-ST-2IF

TLE O pelete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

LE [ Detete THLE [JChange  [] Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify 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
cf the corporation or the reegiver or trustee empowerad 10 execute this repert as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an akea cHa.

all other like empowered.
T TN e Ty T
SIGNE y ey e L ST I S S 2900
- A TURE A P T OHAME OF SIGNING OFFICER OR DIRECTOR [4 ate aytimel Phane #

|
2
3
3

b
-

CR2ED34 (9/01)




