k.,

2000

UNIFORM BUSINESS REPORT (UBR) FILED

SOGUMENT # F49825 Feb 08, 2000 8:00 a
1- Bty Name Secretary of State
INDUMAR SUPPLIES, INC. 02-08-2000 90170 047 ***150.00
Principal Place of Business Mailing Address
13290 NW LEJEUNE RD. 13290 NW LEJEUNE RD
MIAMI FL 33054 . MIAM! FL 33054
us
2. Principal Place of Business | 3. Malling Address
' , TIMRIWE N WIWIW IRV UNUTg AW W0Y grmrt mamir devmes memee —oeoo -
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number T
59-2128197 T
Zip Country P Country 5. Certificate of Status Desired ] ?g'gfq lﬁ:jecgtiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e ) ) Name
PEREZ' JOSE - T Slreet Address (PO Box Number is Nat Acc;aplame)
13290 NW LEJEUNE RD.
MIAMI FL 33054
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cfiice or registered agent, or both, in the State of Florida.

Signatura, lyped or printed name of registered agent and Utte if applicable. {NOTE: Registared Agent signaluta required when reinstating) DATE
8. This corporation is eligible to satisly ifs intangible - FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 -
Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. O Addan ta ™
{See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N
TITLE POST - L] Deieee TE T = JREASL LE AL [ Change ™
NAME PEREZ, KARELY C NAME
STREET ADDRESS | 13200 NW LEJEUNE RD STREET ADDRESS
CITY-$T-2P MIAMI FL 33054 CITY-ST-71P
TiTLE v 3 Delcte TITLE (3 Change |
NAME PEREZ, CARLOS M NAME
STREET ADDRESS | 13290 NW LEJEUNE RD STREEY ADDRESS
CITY-S7-71P MIAMI FL 33054 7 CITY-$T-21P
TMLE ] _ Rnemte TIME ) Change |
JRL: PEREZ, ALFRED NAME
| STREETADORESS | 713200 NW LEJEUNE RD "~ = =" —ne M sTREET ADDRESS -] - - - o L
GITY-ST-2IP MIAM! FL 23054 CITY-ST-ZP
TITLE 7 Detete TIE O Change L
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CiTY-57-2IP
TITLE [ Delgte TILE [JcChange |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-81-ZIP
THLE 3 Delete © 8 TIE O change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

13. | hereby certify that the information supphed with this filing does not qualify for the exernption stated in Section 119.07{3}(1}, Florida Statutes. | further certify iha
indicated on this report or supglemental rep
of the corporation cr the receivgr or rustee
changed, or on an attachmgnywith an addr

SIGNATUR
M

atts T

is true and accurate and that my signature shal!l have the same legal efiect as if made under oath; that | am an oﬂlcer or
owered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 w
, with all other like empowered.

M,a(/ Kawely fcmz Pzgs 02/3100 JoJ- 68 -00

Sl?&A'ruaE ANDTF_E OR PRI NAﬁE OF SIGNING OFFICER OF DIRECTOR © Date Daytime Phone #




