FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # - PO0000092642 ecretary of State

1. Entity Name 04-28-2003 90193 033 ***150.00
INTERSUPPLY USA, INC.

Principal Place of Business Malling Address
1290 WESTON ROAD 1290 WESTON ROAD
SUITE 210 - SUITE 306 -
Bl AT O
Principal P\ace 01 Business . 3. Mailing Address
1626l - CauA be. 26! (a CosTA De.
Surte Apt # etc - Suite, Apt. #, alc, — [] CHEGK HERE IF MAKING CHANGES
City & State City & State — 4. FEl Number Applied For
UJEQTO'\) ! gl_— w E_S?'DM t f"C- 65-1044700 Nt Applicable
Zip 3322 Q Country US(A Zip 23326 Country u SA 5. Cerlificate of Status Desired 0 gg.ggqlﬁtr:légtionm
6. Name and Address of Currenl Heglstered Agent 7. Name and Address of New Ragistere_d Agent
i TR S ComSOLTALTS
GBS CONSULTANTS Stree%\_cé%ress (P.O. Bgx Number is Not A plaﬂe&
1200 WESTON ROAD 1290 " W Grons 0

SUITE 210 Some 306

WESTON FL 33322 &\ & srom FL [ %%%2(

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept

the obligations of registered aoent.
r ~ -
WW , /%—,mt 61‘/2 }//”3,

SIGNATURE
Signalune‘ yped or m of registere?’agem and tilé if applicable. {NOTE: Registered Agent gu'g'ﬁature required when reinstating) DATE
, -
A"FHRAE N?‘g"ga l::EE lﬁlfsgéoo o 9. Election Campaign Financing $5.00 May Be
er May 1, 20 ee will be $550.0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Figrida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
LE D ~ O Deete TITLE D ore A B.Change [ Addition
NAME MELENDEZ, LUS A HAME ME LB DR T, L oo
sTReET ADCRESS | 2200 ENSENADA TERRACE srRecTAbDReESS | 26 LA cosTo
orv-stze | WESTON FL 33327 CITY-ST- 2P wresTen, FL 3322 é
TITLE - O pelete TILE [(] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , CITY-ST-ZIP
TITLE - -« =_[logkte - -.§ me PR F B .. (. Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE [J Change 1] Addilion
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE [ petete TITLE [ Change T Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P

12. | hereby centify thaf the information supplied with, this filin g does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information

indicated on this réport or supplemental raport is{rue and accurate and that my signature shall have the same legal effect as if made uncer cath; that | am an officer or directar
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all oth&r like empowered.

of the corporation or the recelver or trust
changed, or oh an attachment with an adyr

SIGNATURE: SIGNAVWNRY. RECQUIRED 09’/2)(@3

SIGNATURE AND TYPED (“MTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimea Phong #

?

CR2E034 (10/02)



