SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.

PROFIT e 32 FLORIDA DEPARTMENT OF STATE
CORPORATION : jjgx Sancha B Morthar
ANNUAL REPORT g ‘E; Secretary of State
1996 wn “‘ﬁ_‘,‘,}/ DIVISION OF CORPORATIONS

DOCUMENT #

1.

Corporation Name 529427 (7)
MIAMI INDUSTRIAL SUPPLY, INC.

Principal Place of Business Mailing Address ’ ‘IImImI“l’I ||"| I‘||| “"“IIII“" Ill’l I‘I" I"I“II” I‘I|||I||

8232 NW. 14 STREET 8232 NW. 14 STREET
MIAMI FL 33126 MIAMI FL 33126
3. Date incarporated or Qualified 3a. Date of Last Report
04/04/1877 01/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
.- W.. 54 S5t ;l 9223 N 1%} 54 St 59-1?37246 . Not Apphicable
Suite. Apt. #, etc Suite. Apt # elc ) $8.75 Additional
El —;;] 5. Certificate of Status Desired ﬂ Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
23] Miami, F1. 33166 2] Miami, Fl. 33166 Trust Fund Contrioution [ Added to Fees
Zip Country &p Country 8. This corporahion has liatully for intangible tax under s 199.032,
[24] 33766 2] _nsa 28] 33166 i3] usa Flonda Statutes [ vos [] Mo
T 9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81| Name
GAVELEK, MICHAEL
8232 NW. 14 STREET 82/ Street Address (PO Box Number is Not Accepiable)
MIAMI FL 33128 7223 N. W. 54 St.
83
84| Ciy as] Zip Code
FL 33166 |

Miami
607 0502 and 607.1508, Florida Stawtes, the aboverrfa'm‘egé'c')r‘porauon submits this statement for the purpase of changing its registered

11, Pursuant to the provisiogilof Sect

office or re d tor bott, the State of Florida Such change was authorized by the corporabon's board of directors. | hereby accept the appointment as registered

agent |a i : e obligations of, Section 607 0505, Florica Statutes
SIGNATURE APles. ). Ebquvlele ——_B/10/96

‘ ¢ i Agent and Lle ¥ applicanke (FFE Hogestered 8gen’ s.gnature requined when e 051 K g

12. [ AFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRLE PD § ] DELETE 1ATINLE H Changz || Addlon
NAME GAVELEK, MICHAEL E. 1.2 NAME
STREET ADDRESS 7085 NW 33 ST. 1. 3STREET ADDRESS 7223 N. W. 54 St.,
CITY-ST-2IF MIAM! FL 14CHY -1 2P Miami, Fl., 33166 .
WTLE STD [ ] oecete 2 1THLE [sche Crange | T Addition
HAME GAVELEK, OMAIDA 22 HAME
sweeracoaiss | 7985 NW 33 ST. zasmestaooness | 7223 N. W. 54 ST.
CTY-S1-21P MIAMI FL 2 4CiTY ST 2P Miami, Fl. 33166
TIRE [ ] oeere 31TILE [T change [T Addition
NAME 32 NAME
STHEET ADDRESS JASTREET ACORESS
Ciry-51-21p 34 CITY-SI-2IF
TITLE ] Deene 41T1LE [T Change T ] Aaditon
NAME 4 2NAME
STREET ADDRESS 43STREET ADDAESS
CITY-§7-21P e 440ITY-51-2IP i
TTLE L] peiere 51TTLE (] Cnangs [_] Addition
HAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-ST-2IF B4 CITY-ST-21P
TITcE L] becere B TITLE L Change [ Adacicn
NAME 62 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-ST- 7P §4CITY-SI-2P

14. | do hereby certity that the information supplied wilh this filing is voluntarily furnished and does not quahfy tor the exempion staled in Section 119 07(3)K). Flonda Statutes |

SIGNATURE: _}.

further certify that the information indicated on this annugl repart or supplemental annual report 1s true and accurate and that my signature shall have the sarc legal effect asf
made under ¢ath, that | am an ofiicer or diggctor of the, poralion or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiarida Statutes, and
that my name appears 11 Blogk 12 3 it chargfed/ g an an atlachmenl with an address.

Ve, Cavele/ . 6/11/96  305-887-7821

iARE OF SIENING OFFICER OR DIRECTOR

CR2E034 (3/96)




