2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M58572

Mar 29, 2002 8:00 am

1+ Enty Nams | Secretary of State

MIDWEST SUPPLIERS, INC. 1

03-29-2002 91403 020 ***150.00

Principal Place of Business Mailing Address
C/C VICTOR KIMURA C/O VICTOR KIMURA
1500 SAN REMO AVENUE. STE. 247A 1500 SAN REMO AVENUE. STE. 247A
CORAL GABLES FL 33146 CORAL GABLES FL 33145 )
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, atc. Suite, Apt. #, stc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applieg Fer
| 65'002 1412 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gg'giﬁfe[ﬂ"mal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

------ mmro e mm - cmriamee e e S o m oy o - -

CORPORATION COMPANY OF M[AMl s Street Address (P C.)nB:J; r\-lumber is Not Acceptable)

1500 MIAMI CENTER :

201 SOUTH BISCAYNE BLVD. |

MIAMI FL 33131 oy FL [ocs

8. The above named entity submits this staternent 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 and title if applicable. (NQTE: Registered Agent sighature raquired when reinstating) DATE
B oo et aaoms nas "2 | aterMay 1, 2002 Foewilpe ssaop | " EecnCommaonrarcing - $5.00 oy e
H ) ’ j Trust Fund Coniribution. Added to Fees
{See criteria on back} a Make Check Payable to Department of State
11. B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE i PST O Delete TilLE O change [ Addition
NAME KIMURA, VICTOR NAME
saeer aooress | 1500 SAN REMO AVE STE 247A STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33146 CHTY-ST- 2P
TTE [ Delate TITLE O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2P : CTY-5T-2Ip
TITLE [ pelete TITLE [ Change  [J Addition
HAME o e i m e et e et mm e e L o
STREET ADDRESS STREETADDRESS | ST TR -7
CITY-87-2p CITY-§7-2IP
TITLE 1 Delete TliLE [JChange [ Addition
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CITY-5T-7/ CiTY-ST-2IP
TMLE O Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-$T-2P oITY-ST-2P
TMLE O Delete TMLE [ change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
TY-ST- 7P CITY-ST-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. D?}S)(n) Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my sigriature shall have the same legai e

fect as if made under oath; that | am an officer or director

cf the corporation or tha receiver or true Errelo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with W er like empowered.
sa . e 2 e _f.\.‘.,._‘,.,.‘ : > -
SIGNATURE: __ ‘ol o=ty h 2/reful Sorlet 10
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING CFFICER CR DmEcmn Date Daytime Phona #

g
:
2

CR2E034 (9/01)



