| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 18, 2003 8:00 am

DOCUMENT # M58572 ecretary of State
1. Entity Name 04-18-2003 90440 030 ***150.00
MIDWEST SUPPLIERS, INC.
Principal Place of Business Mailing Address
G/O VICTOR KIMURA C/0 VICTOR KIMURA
1500 SAN REMO AVENUE. STE. 247A 1500 SAN REMO AVENUE. STE. 247A
CORAL GABLES FL 33145 CORAL GABLES FL 33148
t t IR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0021412 Not Applicable
Zip Country 4o Country 5. Certificate of Status Desired O $8'75 P?dditional
Fee Reguired
6. Name and Address of Current Registered Agent . e . -, _| . . - ~ - _ 7. Name and Address of New Registered Agent

Name

CORPORATION COMPANY OF MIAMI

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

1500 MIAMI CENTER

201 SOUTH BISCAYNE BLVD.

MIAM FL 33131 &y

FL Zip Code

i-,-;'Slq NATURE

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 registerad agem
¥

Signature, typed o prinléd rname of registerad agent and title it applicable. {MOTE: Registered Agent signature required when reinstating} DATE
* i «, AﬂFuif N?‘;’;}i’a iEE Iﬁlﬂ;s:sgg 00 9. Election Campalgn Financing $5.00 may Be
er vay ee w Trust Fund Contribution, N Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PST L pelste e [(J Change [ Acdition
NAME KIMURA, VICTOR NAME
streer sooress | 1500 SAN REMO AVE STE 247A - | sTREET ACDRESS
cnv-s-ze | CORAL GABLES FL 33146 CTY-5T-2IP _
TITLE O pelete TIME : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-7IP
mE —— . O petete__ g me . ) L [ Charge [ Addition
NAME ) NAME - < o=
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-2IP
TITLE [ belete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-5T-ZIP
TITLE . [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-sr-ap’, | . . CATY-57-2P
TMLE 1. ' ' O Delete TITLE OJchange ] Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-$T-7IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify 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 cath; that | am an officer or director
of the corporation or the receiver or trusteg® erag to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gfdress, W|lh allsther like empowered.

R m 5 = k) f
SIGNATURE: Slehe=% uhuimuqﬁﬁ{@ u‘( vl 303 b6¥ EF

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #

ZLG9520

Y

CR2E034 (10/02)



