2002 UNIFORM BUSINESS REPORT._ (UBR)

FILED
Jul 30, 2002 8:00 am
Secretary of State

r -15- **%550.00
PE(n)ﬂg)NUMENT # PO0000051097 / 07-15-2002 90193 043
. ame o
INDUSTRIAL SUPPLY CORPORATION y
Principal Place of Business Malling Address
3138 COMMODORE PLAZA 3139 COMMODORE PLAZA o !
# 04 ' # 204 - |
MIAMI FL 23133 MIAMI FL 33133 . :
SE——— S AR AV
Suite, Apt. #, elc, Suils, Apt. #, etc. DQ NOT WRITE IN THIS SPACE i
City & Siate City & Stater 4. FEl Number Applied For
65-1015702 , Not Applicable -
i ilf_ P Coun:_ry_______, Y - :.,égu;-a‘:_e:m‘-’—a; _-_.-ag«._gﬁt!y——-s_ﬂz--—::kﬁ “5F C'amllcéféal Siam-E.DEr;réd -—'—=D‘f'-'- ‘?:;"gg;ﬁuo—ﬁé]‘v T :
s s < * = =xG=Name and Address of Current Reglstered Agent S - 7. Name and Address of New Registered Agent
N ~
LOPEZ, DIEGO " QJ e CO rrec.
Street Agdress {P.Q. Box Number is Not Accaptable)
3138 COMMODORE PLAZA
# 304 A2 Commodowe Phazo * 204
MIAMI FL 33133 City . FL | Zip Code
— Mg 273 (3

8. Tha above na
the obligations of

jnging its registered office or registered

agent, or both, in the State of Florida, | am familiar with, and accep!

SIGNAT!RE
1!‘ s rd 2nd ke & -ppliu_q_../ (NOTE: Registerna Agert slpneturs required when rensiating) DATE
L] B N
8. This corporation is eligible to satisty its Intangible FILE NOWIIt FEE IS $550.00 . .
Tax filing requirement and elacts 1o do so. After Septambar 13, 2002 Fee will be $750.00 10. E:ﬁ::'ﬁzn%ag ::::guzz:mmg $I 5| |'o?o“r§:‘éf°
{Sae criteria on back) I Make Check Payabls to Department of State ’
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIREQDRS IN 11
E ] XDe!em e “Pes 1 Dent MThnge [ Addition §
HAME LOPEZ, DIEGO NAME SAine ¢ bt
\ orréc
om-str | MAMI FL 33133 @ | MYomy FL 31373 |8
TmE D O petere mE TreaSurery O crangs  [Radilion | &S
NAME CORREA, JAIME NAME o Co '
W2 %aX rrec.
sTeeT A00Ress | 3138 COMMODORE PLAZA # 304 ST | 3\ § Comnsodove Plaja # 3oy
om-sT-27 | MIAMI FL 33133 IR SR YTV VIR = Y - - .
B e e e Rt W E T ] (7T B e ’ ' [erange [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CiTY-51-21P - . CITY-ST-2f - ~p-- ~= - -
(13 O delete TME O crange 7] Addition
NAME NANE .
STREET ADDRESS STREET ADDRESS
cny-ST-21 LCY-ST-2P-_ [ —_—
Tme O paete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-S1-2P
TIME [T petete me [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-71P CITY_«SI-ZIP
13. I hereby centity that the information supplied with this filing does nit qualify for the axemption stated in Section 119.07';'3)( 1}, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is frue and accurath and that my signature shall have the same lagal effect as if made under oath: Ihat | am an officer or director i
of the corporation or the race| Or trustes empowared to executeRhis report as required by Chapter 607, Florida Statutas; and that my narme appears in Block 11 or Block 12 if R
changed, or on an attachmenfwith an 58, with all other ke efhpowerad. - i
NG ars , :
SIGNATURE: ___NCURY R, REPUIRED D2 —0 §-02 30S-6ugiyzy |
SIGNA AND TYPED OR OFFICER OR DIRECTOR Date Daytime Phore # l

L.

\\




