2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Apr 21, 2003 8:00 am 3

ecretary of State

04-21-2003 91204 020 ***150.00

DOCUMENT # P01000041500

1. Entity Name

AM INDUSTRIAL SUPPLIES CORPORATION

Principal Place of Business Mailing Address
3752 TERRAPIN LN 3752 TERRAPIN LN
#2201 #2201
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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CORAL SPRINGS FL 33067
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8. The above named entity g this statement for fhe p of changing its registered office or registered agent, or Bath, in the Staté of Florida. | am farniliar with, and accept
the obligations of ered agent Ll l ‘6 lo%
SIGNATURE

S\gnalure P! printed name of regisiered agent and ttig if applicabla. {NOTE: Registered Agent signature required when reinstating)} DATE
FILE NOW!!! FEE IS $150.00
S as N Election G
Ater May 1, 2009 Fee wil b S550.00 " Secter Carpmn o ) $5.00 Moo
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS;’CHANGES Ti DFFICEF{S AND DIRECTORS IN 11
TITLE P~ (A elete TITLE ]ﬁChange O addiion | &
N ACOSTA, INGRID J NAME " o1 QO{(ﬂ wad 4 2 2
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THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ oslete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY- 57-2IP CITY-81-21P
TILE O pelete TITLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - cITy-1-21p
12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental Tde ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv stee empowered P ex this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag| with an address, with all m
NS § G W5 Alsloz  (asi)asr 933k
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W AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




