2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  L13302 May 22, 2002 8:00 am
1. Entity Name Secretary Of State
SUPPLY EXPEDITERS INTERNATIONAL, INC. 05.97.9002 90239 001 ***150.00
Principal Place of Business Mailing Address
7320 NW 56 ST 7320 NW 56 ST
MIAMI FL 33166 MIAMI FL 33166
i ! O A R
2. Principal Place of Busjness 3. Mailing Address .

Suite, Apt. #, etc. ) Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale ' City & State & FEINUTBer ge 1e2016 Apphed For

- Mot Applicable
“p Country Zip Country 5. Cerlificate of Status Desired O geae'ggq::?:;“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RANGLIN, JUDITH Street Addrass (P.O. Box Number is Not Acceptable)
7320 NW 56 STREET
MIAMI FL 33166

City FL Zip Code

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

CR2E034 (9/01)

SIGNATURE
Signature, typed o printed name of regisiersd agent and title if applicabla. {NOTE: Registered Agent signature aquired when reinstating) DATE
5. T coparaton s olgmio sl o e wiibesssbon | ' ST o e

g e : , . Trust Fung Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | KB ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TITLE [ change [ Addition
NAME RANGLIN, CARL NANE
streT anorass | 5094 NW 74 AVE. STREET ADDRESS
orv-st-2f | MLAMI FL CITY-ST-2P
TITLE VD ’ O Delete TTLE [ change [ Additicn
HAME RANGLIN, GEORGE DAVE NAME .
strest AODRESS | 5004 NW 74 AVE. STREET ADDRESS '
omv-st-zp { MIAMI FL CITY-ST-2P

TTmE T co T - ‘0O petete ™ me - | - - - [J-Change - -[C} Addition
NANE RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-29
THLE [ Delete TITLE [ change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-7P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP .
TITLE [ Delete TITLE s_.":_‘.; [} change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP R

13. | hereby certily that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report cr supplemental report is rue and accurate and that my signature shali have the same legal effect as if made under oathy; that | am an cfficer or director

of the corporation cr the receiver or jpapies o powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 of Block 12 if
changed, or on an attachment with& /f 3 p

" o‘ther Iike_empc‘)w‘efed. ‘ | [3&?
SIGNATURE: _ SREAZp Y. WEQUAEL LANELIN 4/2?/92 oS 425

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dsuy Craytime Phone #

S




