AN

2001 QNIFOHM BUSINESS REPORT*(UBB)

DOCUMENT # PO00000 87899

1. Enlity Name

Seneral Svppliers of South Florida, Tre .

—

Principal Place of Business

2301 Morrtervce
“oral Gaples FL 33134

Hreet 3 210

Mailing Address

BOI Morterre:

‘Ctreet #29

Coral:Gables; FL 33134

FILED
Jun 19, 2001 8:00 am
Secretary of State

06-19-2001 0002 003 ***150.00

. . oa w

A0073548

2. Pnnc1pal Place of Business 3. Mating Address l
BOI Monterrey Street [BO!Monterrey Street | .
Suite, Apt-#alc:. - T Suite; Apt. #. eic.” y DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
C,OraL (‘Oab'es A FL _ Qoral %a_bles FL—. &5 -104 L}L}SO Not Applicable
Zip Counti Zin Country ] . $5.00 agaitional
33 l34 E A, 33,3 ‘+ . g. /@_ 8. Gertificate of Staws Dasired 0 Fes Required
6. Name and Address of Current Reg\stered Agam 7. Name and Address of New Registerad Agent
- m—— “Name - e ———————e——e — = e
“AQustin Duarte
8 o) l/t) 2 l ' ace S‘f re e"t Street Address (P.O. Box Number is Not Acceptable)
Coral Gables . £t 33134
City - FL [ Zip Code
; 8. The above named entity submits this siatement for the purpose of changing its tegisterad office o registered gent, or both, in the State of Florida,
| SIGNATURE
Shgranse. tyoed or printed name of regisisred agent and [ide if appicable. {NOTE: Reghaleied Agent signxiure required when minstating) TATE
9. MANAGING MEMBERS /MEMBERS i 10, ADDITIONS/CHANGES
T F ] Ol slete E i hange [ Addilion | &
— Duarte, Aquctin NANE :
smeeTacoress | Bt Wallace Streat STREET ADCAESS E
o5 | Coral Gables. €L 33134 CIrY-5t-2P g
TME VFP [ petete TE [ Change [ Addition §
NaME Orbea,, Lionel A. Tr. -
STREET ADDRESS g Santi agD Street STREET ADDHESS
RN (Y-t SN T A LT cuv-st-2¢
E TS . 3 Gelete T Clctangs [ Addition
e Marrero, 3@#% e . _ N
STREET ADDRESS | |45 5. Ta',’,\g, €r Srest T T )| T STREET ADDRESS | T — — - T
oS |Qoral Eables , FL 33134 mr-sT-2p
THLE 3 Detelg ME [ Change [ Acdtion
RAME RAME
STREET ADDRESS STREET ACDAESS
cY-57-2P Ty ST.2P
TIE ™ pelete THNE O Cmange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P oY -St-2P
TiME ] elere TME D thage [ Addition
NAME MAME
STREET ADGRESS STREET ADDRESS
CTY-S1-2F P —~ CIry-§Y-2p
11. | hereby certify that the Informalion swipliedwiti ihisding doesot qualify for the exsmption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indlcatad on thig report s true any gtd apiy b my signatue shall have the same lagal effect as if made under oath; that | am a managing member of manager of the
limitedt Yiability company o the, mpowered jd exetute this report as required by Chapter 608, Florida Statutes.
"SIGNATURE; {_( -~ ' J
ANDTWIED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daybme Phone &




