2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

GENPRO-SCIENTIFIC SUPPLIER, INC. 05-23-2002 90026 019 ***150
Principal Place of Business Mailing Address

7370 NW 36 STREET STE 415F 7370 NW 36 STREET STE #15F

MIAMI FL 33166 MIAMI FL 33166

2. Principal Place of Business 3. Mailing Address

.00

(T

yezd ww o Ct. yez4 ww e Ct
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . Ci_ty & State 4. FEI Number _ Applied For
n \Q(Y'n -'F'LO' \G‘C‘- ”} Cry -'FL . 65‘ ”Lf 6700 Not Applicable
g; 2) \. .q__% Cg\gq g‘?‘bi ?,3 Couatsy &I\ 5. Certificate of Status Cesired O l§e8e.gesq Lj\isedci!ﬁona'
. .. _ .. __B. Name and Address of Current Reglstered Agent -— -~ - Jo- - ~ ... 7. Name and Address of New Registered Agent. _ ~
SHADE, CORY "™ Qaol Gustaso Hatorewna
? Street Address (P.0. Bok Number is Not Acceptable)
200 S BISCAYNE BLVD -
MIAMI FL 33131-2319 Y4B ww e G-
. Ci . Zip Cod
"Ticmi \ FL [ 55\12

8. The abive named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.

SlGNATlv,J};iE D—\o‘,‘)\ ql_)_s"r OO Ha'}'ura.na., \ V_\ . N Qi\ % N ZCDL

Signature, typed or printed n@i registered agent and title if applicable. (NOTE: Registerad )\genl signature requirad when remsta?n?\' g )‘l T UpATET T
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requizement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria cn back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D ] Deleie TITLE [ change [ Addition
HAME OTERQ-SANTIS, ENRIQUE NAME
sTReeT apDRess | 7370 NW 36 STREET STE 415F STREET ADDRESS
GITY-51-7IP MIAMI FL 33166 CITY-5T-2IP
NLE D [ Delete TITLE [ Change [ Addition
NAME OTERQ-SEPULVEDA, ALONSO NAME
STREET ACDRESS | 7370 NW 36 STREET STE 415F STREET ADDRESS
o~ OITY-ST-2P - ) MIAMI:FL-33166 - eeme c = e e Y- ST AP e o - —
TITLE O petete TTLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IF
TITLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP
TITE [ Delete TITLE [ Change  [J Addition
NAME : - NAME
STREET ADDRESS | ° STREET ADDRESS
CITY-87-2IP CITY-ST- 2P
TLE 71 Delete TITLE {J Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exe
indicated on this report or supplemental report is true and accurate and that my sig
of the corporation or the receiver or trustee empowered to execute this report ag,
changed, or on an attachment with an address, with all other like empowere

SIGNATURE: Eni &3¢ O%dn-Saho it 0270 (L2

~-Section 119.07(3)(i), Florida Statutes. | further certify that the information
& sam® legal effect as if made under oath; that | am an officer or director
607 Florida Statutes; and that my name appears in Block 11 or Biock 12 it

#*

Dato Daytime Phona #

/)p‘;\ 2ep=0 P05~ WY 18
/ i

SIGNMTURE AND TYPED OR PRINTED NAME DFS’I?I(G OFFICER GRDIAECTOR

DOCUMENT #  P01000032163 Mgi{rﬁﬁ)?%zf gig?eam

CR2E034 (9/01)



