I
« 2001 UNIFORM BUSINESS REPORT (UBR) FILED
[ ]
DOCUMENT # POO000066684 Apr 26, 2001 8:00 am
1« Enity Name ecretary of State
SUMINISTROS INTEGRALES USA, INC. 2001 S0 008 *=150.00
Principal Place of Business Mailing Address
5874 N.W. 199TH STREET 5874 N.W. 199TH STREET
MIAMI FL 33015 MIAME FL 33015
2 Prneipal Flace of Business % Mai”ng hadress ‘ ‘ll”ll‘ m IIW ‘ “ ’ ’ ||IH || ‘l I ‘ I ‘ I|”|‘ ’Im |“‘ ,")
Suite, Apt. # etc. Suite. Apt. #, otc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Countr Zi Countr .
P LTy lp KLY 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLOMIANY' ALEX ESQ. Street Address (P.O. Box Number is Naot Acceptable)
1001 BRICKELL BAY DRIVE
SUITE 1704
MIAMI FL 3313t
City Zip Code
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
Sgnature, typed o prisied nane of registered agant and title f applicatle (NOTE: Regislered Agent signature ranired when r2 astatrg) DATE
‘ ion s oligi i FILE NOWID FEE 18 $150. - ) .
9. ﬁh\sfcl:llorporauqn is ch‘gng t(‘) sa:nsify:jts Intangicle . i 5:__:\1; ?;’09« :‘_ ‘i:étl;prifasf}r(}g . 10. Election Campaign Financing $5.00 May 5o
ap ahiay i i Nt
ax filing reuirement and elscts to do so. { B m ter s {“, 200 TFeawill be $55 - ] . Trust Fund Contribution ] Added to Fees
{See criteria on back) iiaite Cneck Payable io Departmani of Sizie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delste T 20 @/Chaﬂge ] addition
HAME LONDONO, LINARDO s Lty 0@ R iBAEDC,
STREET ADLRESS | 5874 N.W. 199TH STREET STREFT ADDRESS
CITY-81-2IP MIAMI FL 33015 CITY-ST-217
THLE O Delete IiTiE [ Change ] Addition
MNAME NAME
STREET ADDRESS STREE] ADCRESS
CITY-ST-7IP CHTY-5T- 219
TITLE [ pesete TTE [ Change [ Additior
NAME SSAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP Ly -ST- 419
TITLE ] Delete TiTLE ] Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADSRESS
CIty-ST-21P CiIy-5T-219
TM.E [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADGRESS
ClTf-S1-21P CiY-Sr-zip
TILE [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STRLET ADZRESS
CITy-ST-2IP CIy-$i-71p

13. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustes cmpowearad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrass, with aﬂﬁ:{ke empowered.
NATURE: X (1. dlis/er

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING GFFICER OR DIRECTOR Cate

Daytime Phone #

LI ATZO O TR BOES

(RPN

CR2E034 (10/00)



