2001 UNIFORM BUSINESS REPORT (UBR]

DOCUMENT # F49825

1. Entity Name

INDUMAR SUPPLIES, INC.

Principal Place of Business

13290 NW LEJEUNE RD.
MIAMI FL 33054

Mailing Address
13293 NW LEJEUNE RD
MIAMI FL 33054
us

2. Principal Place of Business

3. Mailing Addrcss

Suite, Apt. #, elc

Suite, Apt. #, etc.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90327 038 ***150.00

AT

NI

BN

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEINumber  §8-2128107 Applied For
Not Applicable
Zi County Zi Countr i
P ¥ P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, JOSE :
13290 NW LEJEUNE RD. Street Address (P.O. Box Number is Not Acceptahle)
MIAMI FL 33054
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, iyped or prirted name of regisiered agent and title it applicabie INOTE: Ragistered Ager: sigracure requ e when reirsiating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI FEE IS $150.00 . .
) 10. Election C Financin
Tax filing requirerment and elects 1o do so. After FAAY 1, 2001 Fee will be $550.00 ampatan T nd $5.00 May Be

(See criteria on back) 0 Malie Check Payable 1o Depariment of Staie Trust Fund Gonirioution Aaded to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
n1Le PUSI ] pelete TILE [] Change [ Additien
NAME PEREZ, KARELY NAtL
streeT spoeess | 13290 NW LEJEUNE RD STRELT ADDRESS
CITY-ST-2IP MIAMI FL 33054 CITY-ST-21P
TITLE O Delete 1Lk Ol change  [7] Addstion
NAME NAME !
STREET ADDRESS STRECT ADSRESS
CITY-ST-2IP Y- 5142
TITLE O Delete NILE [ Change [ Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-71p CITY-$T-28F
THLE ] Delere H[E [J Crarge  [] Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE ] Delete TITLE [ Charge [ Addition |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-1-2P CITY-S7-7IP
TITLE U Delete THTLE [ Change [ Acdition
NAME MAME
STREET ADSRESS STREET ADDRESS
CIrY- ST-71P CIY-ST-ZiF

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repog! is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes efpowered to exccule this report as required by Chapter 807, Florida Statutes: and that my name appcars in Block 11 or Block 12 11

changed, or on an attachmgnt with an addre' 5) with all other likg empowered

SIGNATURE. AL

I, MRes. Kapcly frece. HS 4800 ?G
BIGNATURE AND{TYPED OR PRINTE ME OF SIGNING OFFICER OR DIRECTOR I Dae Caytime Prene #

o

CR2E034 (10/00)



