2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O100010

1. Entity Name

ONLY SUPPLIES, INC.

8023

Principal Place of Business
6123 MW TIND AVENUE

MiAMI FL 33168 Miam

Mailing Address
6123 NW 72ND AVENLE

FL 33166

FILED
Jun 23, 2002 8:00 am
Secretary of State

05-19-2002 90189 002 ***150.00
05-01-2002 91513 034 ***150.00

5/1

oA QO

A0 A

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
és -— I ‘5' —7 '7"0 Not Applicable
Zp Country Zip Country 5. Certificate of Stetus Desired O $8.75 Additional
. Feo Reguired
8. Namo and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
— = - — Name ™ —— — e - = -

POSADA, SANDRA
12918 SW 133CT 48
MIAMI FL 33186

Street Address (P.O. Box Number is Not Acceptabia)

City

FL [ Zip Coda

8. The above named entity submits this staterent for the purpose of changing its registered office or ragistered agent, or bath, in tha State of Fiorida.

SIGNATURE

Signaturs, IyDed or printad name of repisierad sgent and LU it spplcable.

(NOTE: Registarad Agent signalurs /equir s whan réinstating)

DATE

9:: This corporation is eligible to safisfy its Intangible
Tax filing requirement and elects 10 do s0,

FILE NOWI! FEE IS $150.00
Afier May 1, 2002 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be i
Added to Fess

(See criteria on back) O Make Check Payable to Department of State .
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 : i
TIME PD O petete TME O change [T Addition =
v CASTAND, JUAN C A &
streen aooness | CARRERA 26 D #38 A SUR-30 #122 STREET ADORESS §
cmv-st-ze | MEDELLIN, COLOMSIA CTY-S1-2P Y
T VPD 3 Delee Tite Clchange (3 Additon | &5
HAME ALZATE, GLORIA P HAME
swreeraochess | CARRERA 28 D #36 A SUR-30 #122 STREET ADDRESS
civv-s-2¢ | MEDELLIN, COLOMBIA “CATY-ST-2F

- -TITLE m Rt mmm g e~ oo -~ o~ [eDeleter vea JTTE -~ [ e wmm— - - — - d Chango [T Adgitlon | -

NAME o R NAME B

STREET ADDRESS STREET ADDRESS

CY-ST-2IP . CITY-ST-2IP

TILE O peiete TITLE [ cChange  {J Additicn

NAME NAME

STREET ADDAESS STREET ADDRESS

CiY-57-2P CITY-ST-2P

TTLE 2 Detete e (] change [ Agditien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-S1-21P

WIE O Detete THIE (O Chenge [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-7P

13. | haraby certify that the information supplied with this iiling does not qualily for the exemption slated in Seclion 119.0?f3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that rmy signature shall have the same lega! effect as il made under aath; that | am an officer or girector
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name appsars in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowerad.

SIGNATURE:

Date DOaytime Phone #




