2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000103594

1. Entity Name

SUPPLY & MARKETING, INC.

Principal Place of Business

Ma‘wling Address

as3-cw6-poce 1\ T 1 TR wmswserce 1170 (w19 Tl

MAW-F3315-  } 5D MIAML-FL33475 L so
UIAL E( 33175 M Auwl FL 337X
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
(G9-10-01 800473 o2y $iS50 . dy
City & State City & State 4, FEI Number Applied For
6-5(’ /05 ‘70 ?O Mot Appiicable
Zi Country Zip Country 5. Cenificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- —

GARZON, JORGE ALFONSO
4533 SW 136 PLACE

- Name

Street Address (P.Q. Box Number is Nat Acceptable)

MIAM! FL 33175
City FL Zip Code
8. The above named entity submits this statemgent fgf the purpose of ghanging its registered office or registered agent, or both, in the State of Florida.
C~
SIGNATURE sﬁqjﬁm‘ typed o printed name of registerad agent and title il applicable maa Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

_Tax fifing requirement and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

. (Beecriteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O Detete e TRESI0Ep T [Jchange [ Addition
NAME GARZON, JORGE ALFONSO AME JONEE A (ARzZos

STREET ADDRESS | 4533-SW-13-PHAEE \\A1T§ Jw \G TR SO [ smeeraooness | LNG 97 Y 3w g TRhadds opir SO
om-sT-7P | MIAMLEL 33175 33 \n g GITY-57-21P iAWl BL 337§

TITLE D O pelete TITLE D ﬂ,tc mL [ change [ Addition
NAME ABRIL, GONZALO M NAME GOPLALS YOG s

stageT ADess | 4593-OWHBG-PEAGE \ 26673 M\ Liwg Poememmomss | | 24 63 e M Lm&,‘\J

oreste | MAMHFESSHS W JM/ 33172 oreste | v (AW 33472

TITLE. - o [ Delete TITLE O change [ Addition
RAME ) e 1T B S v .
STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2IP )

e O Delete e Rtk ed Nel WoAved Cohge  Catston
NAME NAME _ oA
STREET ADDRESS sreer anoress | rnanyg M@ L e W{_&'Q' Yoo & Wiong co e’ )
OITY-ST- 2P erv-seze (900000 \GUQ

TITLE O oelete TITLE [0 change O Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS P

CITY-57-21P CITY-5T-2IP MS

TITLE [ Delete TITLE 7\ ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicatéd on this report or supplemental report Is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ine corparation or the receiver or bustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an

SIGNATURE: .

ent with an addresg witl

Il other like er{ipowered.

305 2250

’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR

Date Daytims Phone #

0219408

CR2E034 (10/00)



