2001 UNIFORM BUSINESS REPORT (UBR)

APPRE V.
AHD

DOCUMENT #

1. Entity Name
SUPPLIES INTERNATIONAL, LL.C.

LOOO00013697

FILED
01 APR 26 AW 9: 02
SECRETARY OF STATE

—— = —— ——— o — =

Principal Place of Business

108 W. FLAGLER ST.
MiAMI FL 33130

Mailing Address

108 W. FLAGLER ST.
MIAMI FL 3313¢

TAULAHASSEE. FLORIDA

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

|

UK

City & State City & State 4. FEI Number U pplied For
I Not Applicable
- - " 3
2 . Country 2 Country 8. Certificate of Status Desired O $5 00 Additional
: Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

VILAR, PATRICK ESQ.
_ . BOFILL&MVILAR,PA. .~ __ .. _
. 989 PONCE DE LEON BLVD., PH 1120

l

Street Address (P.O. Bdx Number is Not Acceptable)

CORAL GABLES FL 33134 /cq( ' \ FL | #pGoce
8. The above named entity submits this statement for the purpose gletfnging its  agiStered oftice or registered agent, or bothin the State of Florida.
SIGNATURE !
S.gnalture, typed or printed name of registered agent and title / appllcable. / (NOT_E Registerec Agent slgnatura required when reiqstating) I DATE
1
/FILE N tv 1l FEE |s $50.00 |
Make Check P ble to Dep riment of State
i
9. MANAGING MEMBEHS{ MEMBERS 10 i ADDITIONS /CHANGES
TITLE MGR 7 Delete TILE [Jchange [ Addttion
NAME HEREDIA MORENO, RICARDO NAE | :
sTReeT ADORESS | 108 W. FLAGLER ST. STREET ADDRESS !
omv-s-ze | MIAMI FL 33130 CITY-5T- 2] |
T MGR O Delete TTLE [ change [ Addition
AN ROZO LOPEZ, YOLANDA NAME
STREET ADDRESS | 108 W. FLAGLER 8T. STREET ADDAESS
GITY-ST-ZIP MIAMI FL 33130 CITY-ST-2IP !
TILE O telete TITLE - | (I change (7 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS ] :3 o421 3=y — ~?.|
ciry-st-2p e o fomse |- - T 5/ 14;" nl ~—!11I]1i3-—{|
TILE I Delete TITLE ET T TN Mgmmoﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP I )
TiiLE {1 Detete TILE (3 Change [ Addition
NAME NAME i .
STREET ADDAESS STREET ADDRESS !
GITY-ST-2IP CITY-ST-7IP i
TITLE [ Defete TMLE ' ) [ Change [ Addition
HAME NAME §
STREET TPDRESS STREET ADDRESS :
CITY-5T-2IP CITY-$T-2IP |

11. | hereby certify that the information supplied with thyé fili
indicated on this report is true and accurate and
limited liability company or the rece .

SIGNATURE:

4 nle exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

samgflegal effect as if made under oath; that | am a managing member or manager of the

uired by Chapter 608! Florida Statutes.

SIGNATURE }ﬁo TYPED GA PRINTED NAME ORSIGNING ummmE)!uasn ,54 .GE{ OR AUTHORIZED REPRESENTATIVE |

Date Daytima Phone #

4v  S9¥B000

CR2E083 {11/00)



