.o FILED
R FIT CORPORATION .
2006 FO Ao T o ORQ,RA Mar 31, 2006 08:00 AM

Secretary of State
DOCUMENT # P00000092642 ry
1. Enlity Nama -
INTERSUPPLY USA, INC. -
—Pfincipal Placa ot Businase Maling Address
16261 LA COSTADR 16261 LA COSTA OR
WESTON, FL 33326 T OWESTON, FL 33326
o S R A
Sute. Apt feic. . Suite, Apt. ¥, elc. 03142006  ChgP ~  CRZEDM (11/05)
' City & Stata City & State 4, FEI Numper Appliad For
65-1044700 Nat Appiicable
Zp Gaunry Zp Couniry 5. Certiticate of Status Dasired [ ?g‘;;fﬁ:;‘ma'
F 6. Naineé and Address of Current Repistacad Agent 7. Hame and Address of New Registerod Agant
Name
GBS CONSULTANTS . - -
1260 WESTON ROAD : Street Address (P.D. Box Number is Not Acceptatile}
STE 306 ) ) ] _—
WESTON, FL 3332% -
City F "Ll Zip Code

8. The above mamed enlity submits this staiement lor the purpose af changing its registared office or regisiered agert. of both, in the State of Flotida. | am tamiiar with, and accept
the chligations of registarad agent.

SIGNATURE

Sigrisiure, typwt o primed nama of reqistarad agen and titte if appficatls. MOTE Regisiercd Agent signalure raquired whern reinsteling) TATE
9. Election Campaign Financing $5.00 may B
E HOWIl £ 13 $150.00 ay Oa
Aﬂng %ay 1, zogsFFEe, wif] be $550.00 Trust Fund Contribulion. 0 Added to Feas
10. QEFICERS AND DIRECTORS 1. ALDHTIGNS/CHANGES TO OFTICERS AND DIRECTORS IN 11
mee PD O petete HLE O ctarge 7 Addition
NAME MELENDEZ, LUIS A . AN
SIREE] ADDWESS | 16261 LACOSTADR . ’ STRECT ADDRLSS
CitY-ST-ar WESTON, FL 33326 _ G- §T-2@
| e— .
IME Ve 3 petote HRE O change [ Addition
st MELENDEZ, CORINA WAL .
SIALET AoDmESS § 16267 LA COSTADR SIREET AUORESS Ut}GQUU‘}SE?Ug -
orv-stae | WESTON, FL 33326 o Y- 5.2 14/13/00-80043-002 150.00
me 3 pewete nnE O Changs L Addition
NAME SRR
STREET ADORESS STREE ! ADORESS
oy 81 ap oty -5i-2F
Wt 3 Delete e D onange [ Addition
SSME HAME
STREET ADDTESS STREET ADDRLSS
er-S1-ap Ci¥-51-20
TIE {3 peiee ik O Chame 3 Addition
HAME NASE
STREET ADTRESS STREET AUORESS
GiTY-§1-2P CHY-SE-20
HILE 3 netete ILE Dichange 7] Adgition
HAME HAME
STRELT ADORESS STOEET AUDRESS
GITY-53- 21 ony-si-ar

12. 1 hereby cerﬂ%_iha! the infermation sup?ﬁed with thig m'”m daes not qualily for the exsmmptions contained in Chapler 719, Florida Statutes. ! futer cartity tat the infarmation
indicated on his report or supplemental repact is true and accurata and that my signature shall have [he sems legal effect as i mada under aalh; that t am a allicar or dWacly
of the cosporalion o the rectver o7 Trusles empowered o executa this rept as required by Chapter 607, Flosida Statules; and ihat my name appears in Black 10 ar Block 118

changed, gr an an attachment with an address, with all other lika ampowered.

SIGNATURE: Cornen Heeemncde?

SIGRATURE AND TYFEO OR PRINTED NAME OF MGNING DFFICER DR DIRECTOR Qate Dy Phons #




