FILED
2002 UNIFORM BUSINESS REPORT (UBR) A yg 25, 2002 8:00 am

DOCWMENT#  P00000023865 Secretary of State

1. Entity Name 08-25-2002 90217 020 ***150.00
U.S.A, SUPPLY, INC.

Principal Place of Business Mailing Address
5460 NORTH STATE ROAD 7 #1413 5460 NORTH STATE ROAD 7 #113
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309
N N IR T A
USA supeLY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
: 0. Box 590666
City & State ity & State P 4. FEl Number Appiied For
’I(/(‘;”M ArCAC, FL . 650988454 Not Applicable
Zip Country Zi Country . ) $3_75 Additional
f 3 5 g q U 5 g 5. Certificate of Status Desired O Feo Raquitod
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
T e e e e m v o e L — o mm el “Name% {7 . e = - - L fiiewaT, = [
GHASSEDI, $00 J
Street Address (P.O. Box Number is Not Acceptable)
5460 NORTH STATE ROAD 7 #113 * -
FT LAUDERDALE FL 33309
T, 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 printad name of registerad agent and tile if applicable. {NOTE: Regisiarad Agent signaturs requirad when reinstating) DATE
9. This carporation is eligible to satisty its tnlangibla FILE NOW!!I FEE IS $550.00 10. Election Campaign Financing $5.00 Moy Bo
Tax filing réquirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. Adtad fo Fez:s
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b [ elete TITLE Ol Change 7 Addition
NAME GHASSEDI, SO0 J NAME
stReer anoress | 5460 NORTH STATE ROAD 7 #113 STREET ADDRESS
cmv-st-2p | FT LAUDERDALE FL 33309 CITY-§T-2iP
TITLE O pelete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§1-21p
TMLE O Celete TTLE O change [ Addition
NAME _ [ . e [ 77
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delate TITLE [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-5T-2P
TITLE [ Delete TIE [ Change  [] Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-S1-2IP
THLE 7 Delete 1MLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
ciTY-S1-2P CITY-ST-2IP

13. | hereby certify that the information supplied wit is filing does not qualify for (€ exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori# true and accurate and that my signature shall have the same iegal effect as If made under oath; that | am an officer or director

of the corporation or the receiver or trustee giipowered to executs this repor} s Tequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ass, with all other like '.-"-:t:o
SIGNATURE: __ S OSh s S 75 7-7097
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