2001 UNIFORM BUSINESS REPORT {(UBR) FILED
DOCUMENT # M58572 . Apr 26, 2001 8:00 am

1. Entity Nams

MIDWEST SUPPLIERS, INC. ecretary of State

04-26-2001 90290 004 ***150.00

Frincipal Place of Business Mailing Address
C/O VICTOR KIMURA G/O VICTOR KIMURA
1500 SAN REMO AVENUE. STE. 247A 1509 SAN REMO AVENUE. STE. 247A AR A
GORAL GABLES FL 33146 CORAL GABLES FL 33146
us us
Suite, Apt. #, efo. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 65-0021412 Applied For
Not Applicable
Zi Countr Zi Countl i
p b4 L ountry 5. Cortificate of Status Desired D $8'75 Addxt\ona]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORA.HON COMPANY OF MIAMI Street Address {P.O. Box Number is Not Acceptable)
1500 MIAMI CENTER
201 SOUTH BISCAYNE BLVD.
MIAMI FL 33131
City = Zip Code
[T )
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
SIGNATURE
Signature, typed or printed name of registered agent anc file if aoplicabls (NOTE: Registered Agers sigrature regued whe. re 1satrg) DATE
9. Tnis corporation is eligible to satisfy its Intangible FILE NOWW! FEE IS 575000 . —
. : - i 10, Election C F
Tax filing requirement and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00 eelion L.ampalgh Financing $5.00 May Be
9 1 ' , ) Trust Fund Contribution. i Added to Fees
(See criteria cn back) | iake Check Pavable to Depariment of Staie
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PST ] Delete TiTLE [T Change [ Additon
NAME KIMURA, VICTOR NAME
STREET ADDRESS | 1500 SAN REMO AVE STE 247A STREET AGDRESS
erv-sT-2P | GORAL GABLES FL 33146 Grry-s1-7p
TITLE L1 Delete TILE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
1TLE [ Dekete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS GTRELT ADDRESS
CITY-ST-ZIP CITY-381-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDAESS
CITY-ST-ZIP CITY-ST-21P
T1LE [ Delete TITLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET sDORESS
LITY-S7-7IP CITY-ST- 2P
TITLE [ Delete TiLE ] Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this reporl or supplemental regort is trus and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmenge mejdress, with all other like empowered.
: i Y6 Sl
SIENATIIRE- Vo e Kuu(m \f‘l'\lol 3J§- TA) 39672
2 PR FUR L
smumuﬁ)mn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #
7

CR2E034 (10/00)



