2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) | Apr 03, 2003 8:00 am

DOCUMENT # M14049 ecretary of State
1. Entity Name 04-03-2003 90153 037 ***150.00
ERIC'S INDUSTRIAL SUPPLIES, INC.
Frincipal Place of Business Mailing Address
5490 NW 161 ST. 5490 NW 161 ST.
MIAMI FL 33014 MIAMI FL 33014
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2536937 Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired il ?ese-;l,esq L;::jec:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. | Name .. . . —— eme o 2 .

LUBQV, ERIC T.
10855 NW 1 ST #207

Strest Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES FL 33026

City FL 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. | am familiar with, and accept
the obligations of registered agent. ,

SIGNATURE
Signature, typed or printed name ot registered agent and 1itla if applicable, (NCTE: Registersd Agent signatura reguired when rainstating} DATE
I
i Aﬂ::ﬁ??v:;ols iEE v:rﬁli“esgsgg 00 9. 1I%Iec:tion Campaign Financing $5.00 may Be
rust Fund Contribution. O Added to Fees
" Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTTE PV O Detete TITLE O change [ Addition
NAME LUBOV, ERIC NAME
. sTAEET anDReSs 10855 NW 1 ST #207 STREET ADDRESS
-omv-sr-ze - IPEMBROKE PINES FL 33026 eITY-ST-2
TITLE ] Delete TITLE [ change [T Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIY-§T-ZiP
THLE O pelete TITLE [] Change  [] Addition
NAME - - e vom e a=W NAME B R - - - J— Y
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TILE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP

i es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
\ndmated on this report or supple ntal repeyt is true an cifate and that my signature shall have the same legail effect as if made under oath; that { am an officer or director
of the carporation or the receiver #r trustee ethpowered ute this report as required by Chapter 607, Florida Stalutgs; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ddress, with like empowered.

SIGNATURE: X_ S LT U4 REQUIRED # ]D_DJ 305‘(@‘35?8_’

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR l Date Daytime Phona #

CR2E034 {(10/02)




