FILED

May 03, 20035 8:00 am
12005 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P01000108023 05-03-2005 90140 043 ***150.00
1. Enlity Name
ONLY SUPPLIES, INC,
Pringipal Place of Buginess Mailing Address 5 o 0 4 69 25
1862 NW 72 AVE 1862 NW 72 AVE ’
MIAMI, FL 33126 MIAMI, FL. 33126
z Principal Fiace of Business 3 MaHing Address HIIHII‘ m ||‘I’ N'l' |Im Ilm Illl‘ ”I“ II‘” ‘Ir” |I“I “"I H“IH N ‘"J
ApL. #, BlC. ite, Apt. #, etc.
Sute. Ap Sulle. Apt. #. e 01072005  Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEi Number Applied For
65 1 1 51 740 Mot Applicable
2 Count - Zi : Counltr -~ ’ ditional
o euntry ® oY 5. Cerificale of Status Deswed O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
RODRIGUEZ, GUSTAVO
801-B SW B ST Street Address (P.0. Box Number is Not Agceplable)
MIAMI, FL 33130
City FL Zip Code
& The above named en fubmits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligationseg
SIGNATURE
- Sigaiure, tyffes or prnied name of reg sisred agee: and Wa if apphcatiu (NOTE: Rag:siened Agent signature required when remstatnn) DATE
)
- -
IFILE%OW!!! EEE IS $150.00 9. Election Campaign F_inancing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD (7 Delete TILE [ change [ Addition
NAME CASTANO, JUAN C HAME
STREET ADDRESS | CARRERA 26 D #36 A SUR-30 #122 STREET ADDRESS
SITY-ST-4IP MEDELLIN, CITY-ST-2IP
TILE VPD [ Delate LE eharge [ Addition
NAME ALZATE, GLORIA P NAME
STREET ADORFSS | CARRERA 26 D #36 A SUR-30 #122 STREET ADDRESS
CITY-S1-7IP MEDELLIN, CITY-ST-ZIP
TTLE [ pelete TILE O change [ Additien
NAME NAME
STHEET ADDRESS STREET ADDRESS
CirY-51-2P CITY-S7-ZP
TITLE O Delete TIE [J change ] Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-2IP CITY-ST-ZIP
TME [ pelete TILE ] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2IP ClY-5i-2IP
e O Delete THLE [ change [ Addition
HAME HAME
STRECT ADDRESS STREET ADDRESS
{iY-81-2IF CITY-ST-2iP
12. | hareby cerlify that the information suppiied with this filing does not gualify for the exemption stated in Section 118.07{3)(i), Fiorida Statutes. | further certify that the information
indicaled on this report or supplement® repori is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or direclor
of the corporation or the receiver or owerad to execute 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 allachme address, with 2 oibier like empowered.
Nl — T~
- e _ i
SIGNATURE: T
smuu}iﬁsﬁfuu TVPED OR FRmITED A JE OF SIGNING OFFICER OR DIRECTOR Data Daytena Prgae #
ﬁ.— il

o
.

-

.



