2002 UNIFORM BUSINESS REPORT (UBR)

/13/2002-90093-027-$50.00-$50.00 -
* 8/1/2002-90185-013-$50.00-$50.00

L

- [t .y 3 .
| DOCUMENT #1.00000013697 =< .-
1. Entity Name;, _‘;,-;"'I : L Fl LED
"~ SUPPLIESENTERNATIONAL L LG5 3 wrsm— e T R
e 02 MOV -8 i
Principal Place of Busingss Mailing Address L § ;'\L ) fn"y O-F"bl TU/?_{ -}'D A
108 W. FLAGLER ST, 108 W. FLAGLER ST, TALLAWASSEE, VL
MIAMI FL 33130 MM FL 33130
R AN o
Suita, Apt. #, etc. Sulte, Apt. #, alc, - DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEl Numbar IED Appliad For
5./ Dé@ )72 Not Appiicable |
i Country Zp Couniry 8. Certificae of Status Desired [ f_’ese-gg;gﬂm'
6. Nama and Addreas of Current 7. Name and Address aof New Registered Agent
e e e e T“ e i
%?misf Street Address (P.O. Box Number i8 Not Acceptable)
999 PONCE DE LEON BLVD., PH 1120
CORAL GABLES FL 33134
City FL Zip Code
8. The above named enlity submils this statement for the Purpose of changing its registered office ar registersd agent, or both, in the State of Floridda, | am familiar with, and accept
the obligations of ragistered agent. . . .
SIGNATURE S -‘, 4 '".-“ l
&m.waammmarwlwmmmﬁm‘ tNGTEﬂeo?llarldAg-nllommmquiredﬁmwim‘ng] [P ‘DATE, 1.7 [
"+ - FILE NOW!ll FEE IS $50.00 -
- Make Check Payable to Department of Siate
Due By September 25, 2002
3. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR [T Detete TinE Othnge [ Addition | &
hAME HEREDIA MORENO, RICARDO NAME I
STREETADORESS | 108 W, FLAGLER ST. STREET ADDRESS 2
oy S7- 2P y FL 33130 Ccmy-si-zp ’ W
Tme MGR ~ O delete g Dcwnge [ agdiion |5
NAME ROZO LOPEZ, YOLANDA NAME _
STREET ADDRESS | 103 W, FLAGLER 8T. STREET ADDRESS
CITY-ST-21F _.MM_ELM CITy-ST-21P
. JME S -~ - — [T Dalete e e : [ Change [ Additicn
NAME T ’ B ’ RAME _
STRCETAbORESS | T T STAEET ADDRESS " G =
CciY-sT-2P CITY-S1-21P
e (7 Dotete TnE Ochange [ Addttion
MAME . HAME
STREET ADORESS | STREET ADDRESS
CiTY-ST-71P CITY-ST-20 . : I
e O ekets me {r ' Ol Change [ Acuition
NAME NAME k E:":';%;j \ l
STREET ADDRESS STREET ADDRESS R
CIy-s1-29 CITy-§T-2I9
TNE I Detste TE O Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
emy-5T-7p CITY- ST-2P

1. | hereby certify thal the information supplied with this fiing does not
indicated on this report s tyue and accurale an
limited liability company orfihe receiver or trust

qualify for the exemplion stated in
t My signature shall have the same lega! effect as if made under oa
powered to execute this report as required by Chapter 608, Florida Statutes.

Section 119.07{3Xi). Florida Statutes, | lurther certify that the information
th; that { am a managing membar or rmanager of the

souse. Yglsdeslioclomoures _ popfe




