FILED

" 2002 UNIFORM BUSINESS REPORT (UBR) Apr 09,2002 8:00 am

1. Entity Name O 02-28-2002 90057 011 ***150.00
SUMINISTROS INTEGRALES USA, INC,
Principal Place of Business Mailing Address
5874 NW. 199TH STREET 5874 NW. 199TH STREET
MIAME FL 33015 MIAMI FL 33015
2. Principal Place of Business 3. Mailing Address ”"""' m |Im II"l "m |Im llm lml I]”l'm'mll ,lm l"”"'
Suite, Apl. #, otc. Sulte, Apt. #, elc, DO NOT WHITE IN THIS SPACE
b5-10925334
City & State City & State 4. FE| Number, Appliad For
“MAPPLIED FOR "
Zip Country Zip Country " $8.75 Additional
- 5. Certificate of Status Desired O Foe Roqulred
§. Name and Address of Current Reglistersd Agent 7. Name and Addresa of New Roglatorad Agent
————————— ———= e T e T — P ——————— E—
SOLOMIANY' ALEX ESQ. Street Address (P.C. Box Number is Not Acceptable)
1001 BRICKELL BAY DRIVE
SUITE 1704
MIAMI FL 33131 City FL I Zip Code
B. The above narmed o',y & hriig t, é}:;lalemern for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
. r',"; R N )
SIGNATURE =°__ /o5« = ) __
Signatdes, type mpa,w\mf‘mohu-d agor and e il appicabie. (NOTE: Regisierad Agont signature requirsd whan reinstating) DATE
9. This corporation is eligible to satisly ts Intangible FILE NOW!H| FEE IS $150.00 e .
Tax fing requi-emert and eiects to o &, After May 1, 2002 Foe will be $550.00 O e  fencind 1 $5.00 woy ke
{See criteria on back) O Make Chack Payahle to Department of State ’
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D [ Delete TME [l changs O Addition
WM LONDGNO, LIBARDO NAME :
STREET ADDRESS | 5874 N.W. 199TH STREET STREET ADDRESS
em-s1-2¢ | MIAMI FL 33015 CITy-51-2
TMLE 2 Oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-21P ' GIY-ST-2P
Tme T - B : O Delete e OcChange [ Addition
U I e e R B R o —— __
STREET ADDRESS STAEET ADDRESS
CIY-ST-2IF ' CiTy-S1-21P
TLE O pelkete e O Change [ Addition
HAME HAME
STREET ADDRESS ) STREET ADDRESS
CiTY-5T-20P ciTY-37-2P
TITLE [ Detete TMLE O Changs (3 Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
oY -5T-29 ) cmy-S1-2P
e (O Detets TILE O cChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CiTy-ST-0P
13. | haraby certily that the information supplied with this filing does not qualify 1or the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cedtity that the information
indicated on this report or supplémental report is true and accurate and that my signature shaill have the same lagal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or irustee empowered (0 execute this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 1t or Block 12 it
changed, of on an attachmant with d A wi|g all other like empowerad.
1 2 il [ Y el AR Y h o B 4.
SIGNATURE: _ SIAWELSLIRE BEDUIRED 02/0 oz
=G “W 7& FRINTED NAME GF SIGNING OFFICER OR DIRECTOR | ST | Daytma Phons £
T

L4 F

CR2E034 (9/01)



