FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT #  P0O0000082281 TR Secretary of State
1. Entity Name 03-10-2003 90105 050 ***150.00
SUPPLY RESOURCE, INC.
Principal Place of Business Mailing Address
1005 $.W. B7TH AVENUE 1005 S.W. B7TH AVENUE
MIAM! FL 33174 MIAMI FL 33174 !
2. Principal Place of Business 3. Mailing Address “Im"' m "m "'“ "m"m m” "m m'”m”lm ml”m ‘III
£140 NwW 14 Avenue Q140 NW 14 Avenic
S”"Qe; fp" #, etc. S“ite'zplt' #. ele. B/CHECK HERE IF MAKING CHANGES
City & State City & State , 4. FEI Number Applied For
Med ‘&)’ ’ Ft- He.D“CY ‘ e 65-1035591 Not Applicable
leB 26l Cijmg A le'3 216 6 Counn'ér) <. A . 5. Certificate of Status Desired O gese'gg“':?:;"o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e Y - — B . Y ~ N N = e e = e g m ool o - . —
"F bde Castro, Rofac]
DE CASTRO, RAFAEL F .
. Street Address (P.O. Box Number is Not Acceptable)
1005 S.W. 87TH AVENUE 8140 N 74 Ayzave
FL 33174 .
MIAMI FL 33 Quire. 21
Cit Zip Cod
" A gL . . Y MCd.IC—y ' FL i 0363' L
8. The abbve named enti 2Fits 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 regfjered:
SIGNATURE t . A\ ?G\-Lpln De CO-Q‘IVD . P(‘&s ' f.llf\-" 3/8/>m3
Signature, rypedw and title i applicat?le‘ {NOTE: Registered Agem signature required when reinstating) DaTE
. FILE NOW!!!-FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 20.03 Fee will be $550.00 Trust Fund Centribution O Added to Fees
Make Check Payable to.Florida Department of State '

10. - . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PSTD N O Deete e PSTO [MThange [ Addition
v DE CASTRO, RAFAEL F NAvE F De Casbro, Rofacl

staeet aooress (1005 S.W. 87TH AVENUE smeetaoeess | €4 40 NowW. T4 Avenuve, [ Bax 21

ory-st-zp |MIAMI FL 33174 CY-ST-2P - Medley, Fl- 230 60

TITLE . - [ Delete TIMLE ' [Jchange [ Addition
NAME S NAME

STREET ADDRESS STREET ADDRESS .

GITY-ST-2IP . CITY-ST-2IP )

TITLE O Delete THLE [ change [ Addition
NAME TTTETTTT o s e e -~ | e e B

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ] CITY-ST- 2P

TITLE ' ' M Delete TLE [ Change [ Addition
NAME _ NAME '

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

Tme - [ Defete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witj 2eldress, with all othger like empowered.

SIGNATURE: REQBRER. A 2/8/5c03 3os £87-574<

OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

OiLnnTn

ANt

CR2E034 (10/02)



