FILED
2003 FOR PROFIT CORPORATION
-UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

DOCUMENT # L13302 ecretary of State
1. Entity Narme 04-28-2003 91354 009 ***150.00
SUPPLY EXPEDITERS INTERNATIONAL, INC.
Principal Place of Business Mailing Address
7320 NW 56 ST 7320 NW 56 8T
MIAMI FL 33166 MIAMI FL 33166
- . ANV
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0157016 Mot Applicable
Zip Country Zip Country 5. Cortificale of Status Desired O gese-gesq Lﬁ:ﬂtionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o T Name
RANGLIN, JUDITH ¢ 93 Cupo /LR T E/QL
! Street Address {P.O. Box Number is Not Acceptable)
7320 NW 56 STREET

MIAM FL 33166 | P’ PIKES

City” Cﬂ | FL | Z Code{ >

B, ‘:he above named entity submits this statement for the purpose of changing its registered office or reglsterbd agent, or bath, in the State of Florida. | am familiar with, ang acceﬁt

the obligations of registered agen,r' y
SIGNATURE — : =

S '_ Signature, typed or printed namfof registered agent and’me it epplicable, (NOTE: Registerad Agent signaturs required when reinstating) DATE
i
A FILE Nowgbla i;EE |§l‘)" 1150'00 0 9, Election Campaign Financing $5.00 wmay Be
fter May 1, 2 ee will be $550.0 . Trust Fund Contribution. O Added tc Fees
Make Check Payable to Florida Department of State
10. "_OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD i [ Delete THILE [Jchange  [] Addition
A RANGLIN, CARL hAME
STAEET ADDRESS | 5004 NW 74 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-§T-2IP
TILE -IVD [ pelete TITLE [ Change [ Addition
NAME RANGLIN, GEORGE DAVE HAME
STREET AUDRESS | 5094 NW 74 AVE. STREET ADDRESS
CIrY-$1-2IP MIAMI FL CITY-ST-2IP
TITLE T - T T  Toeete ~ WMme 77| T ST ' ' * [Ochange = [ Addition”
NAME NAME
STREET ADDRESS STREET ADORESS
CITY:ST-2P - CITY-ST-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-2IP
TNLE O Delete TMLE . [ Change [ Addition
NAME NAME '
STREET ADDRESS - STREET ADDRESS )
CIry-51-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation‘or the recelver or trustee empowered to exgfute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

C anged ar on an attac ent with an address, wit 1l oth ke empowe ad.
" 3 5 ¢ &/

SIGNATURE: __ SIGN AT EElocufes

SIGNATURE AN D OR PRINTED NAME OF SIGNIUFFICMIHECTDH Data Dayiima Phone #

CR2E034 (10/02)



