{Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]Pekup ] war ] malL

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Oifice Use Only

H@/KDC eNSe

1o 1=je=

RAAERUERVEATAAI

700023533357

10/ 13403--01050-~003

RN AISSTRY TV
' N R T E

#4350

65:¢ %4 01 L30ED

G



FLORIDA DEP

ARTMENT OF STATE
Glenda E. Hood
Qctober 1, 2003

Secretary of State
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o~
[
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INDUSTRIAL SUPPLY CORP. E;g
% JAIME CORREA =2
3138 COMMODORE PLAZA - SUITE 304 3
MIAMI, FL 33133
SUBJECT: INDUSTRIAL SUPPLY CORPORATION
Ref. Number: POO000051097

We have received your document for INDUSTRIAL SUPPLY CORPORATION.
However, the document has not been filed and is being returned for the following:
The fee to file your docurnent is $35.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office.
accordingly.

Please amend your document
or call (850) 245-6964.

If you have any questions concerning this matter, please either respond in writing
Irene Albritton
Document Specialist

Letter Number: 303A00054052

Division of Corporations - P.O. ROX 6327 -Tallahassee. Florida 32314



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: X NDJSTOTAL S\JPQN COr‘O .

{(Name'of Corporation)

DOCUMENT NUMBER:_ T 000000 510497

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

—\‘5 i g Correa

{Name of person)

T adosTrial gU.D;Plu C@"P-

(Name of Tirm/company) [
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BI3E Corneocore FPlasce, Soite 30%

(Address) i v

Miam)  Feo 3333

7 (City/state and zip code)

YN0 35SV

For further information concerning this matter, please call:

Qe Correc w( 505y GHFIYRY

(MName of person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Ame ent Section Amendment Section
Division of Corporations Division of Corporations
P.O.Box 6327 409 E. Gaines Street

Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2E045(07/02)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Elorida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of fL 2l dﬂ in order

to change its registered office or registered agent, or both, in the State of Florida.

ﬂ -
1. The name of the corporation: { #’ZG”()STT’?&I VCUQ'_p[C;i CDJ:W .
2. The principal office address: 212 (o mgcﬁnrg ifpj.’?gﬁ Suite #394
Mlomi, FI =32/33 _

3. The mailing address (if different):

4. Date of incorporation/qualification: 5 / 2 ‘// 2.0n(2 Document number: _E_QQQC}_QQ_S_L@Q_?

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Mliguel Uarcacs _ 2 e
2 (ommocore Placar#20] & 5
AlRE ¢ Placa—+H32 f =i 8

- NI w71

Mo o M

6. The name and street address of the new registered agent (if changed) and /or registered office = o = 3
(if changed): R o
5 4

MArio Ho»\os
203k Crnmmadore Plaia  Susde 473

{PO. Box or personal mailbox NOT acceptabie)

Miairs | T 3333

The street address of its registered office and the street address of the business office of its registered agent, as

o
+

changed will be identical.
adopted by its board of directors or by an officer so authorized by

Such change was authorized by rdsolution fgiuid;yr
oration has been notified in writing 6f the change.

the bo ‘d, or th
N \BG\}W\{ Corvaa C:DJ
i 33 Or ireCTor) [Prinled 07 lyped name and GiIC)
gistered agent and dgree to act in this c&pbcitjz. o
oper and complete performance of my

1 hereby'accept the appointment as r
By agree app]y with the rggvisions ojézll statutes relative to the prop erfol
; tered agent. Or, if this document is

1 further a;,?ree 0 carr}zp i 1l st e ¢
uties, and I am familiar with and accept the obfzégatzon of my position as re, )
being filed merely to reflect a change in the registered office address, I hereby confirnt that the corporation has

beer hotified in writing of this change.

Maire Boyos OF- 21 2007
tgnature of (Date}

Registered ﬁ\gem)

If signing on behalf of an entity:

(Capacity)

(Typed or Printed Name)

* kX FILING FEE: $35.00 % & %

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



