FILED

[4
2002 UNIFORM BUSINESS REPORT (UBR :
(UBR) Jul 16,2002 8:00 am |
4
DOCUMENT #  PO1000109505 Secretary of State
1. Entity Name 3
i ' 7-16-2002 90368 028 ***150.00 :
PRO-SUPPLY & ASSOCIATES, INC. A/ 0
Principal Place of Business . Mailing Address )
HOLLYWOOD EXECUTIVE CENTER HOLLYWOOD EXECUTIVE CENTER
A001 N, FEDERAL HWY.. SUITE 308 1001 N. FEDERAL HWY.. SUITE 308
HALLANDALE FL 33009 HALLANDALE FL 33008
2. Principal Place of Business 3. Mailing Address “"“"' m "m ll'“lm Ill“ Ilm |||” IIHI IIIII mu "m l"“"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. EEf Number ) Applied For
B st ET L (PR S PRSP WU 0205 W 1 o I o WL RN s [y wsvreron
Zip Coumry Zip Country 5. Certificate of Status Desired O $B.75 Additional
., Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
‘ Name ) . -
PIFANO, ZULAY Vifoano , Zulay
r : Street Address (P.C. Box Number is Not Acceptable) ~ 0’” B
18704 S.W. 108TH AVENUE Mo “T WOoOd FXecdive entenr
MIAMI FL 33157 (004 N . Federal Hwy. Suite 208
City Zip Code
Hollandale FL | 6%% a9
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- Signatura, typed or printed name of registarad agent and Eiue if applicable {NOTE: Regiistored Agent signatura required when reinstating} DATE
-9. This corporation s eligible to satisfy its Intangible | FILE NOWI! FEE IS $550.00 . o
. Taxfiling requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. E:zztlzﬁr%ag grilrigt:\uﬂ;l:ncmg fgg?oh;ﬂezfe
“f  (See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIREGTORS I 2. ‘ ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS TN 17
TITLE PD 3 Delete TITLE D AVUE RicarAd o Dchnge  []Addon g
nAwE AUE, RICARDO NAME Hollywood Txecotive. Center =
STREEY ADORESS | 18704 S.W. 108TH AVENUE STREETADDRESS [ ( vy W) Tederal Hwy. Suile 309 §
CITY-ST-2P MIAMI FL 33157 : CITY-§T-2IP Alalltandale Tu 33009 . .J w
- : : - o
TITLE VPD 1 Delete TIMLE VP D = ‘GC‘ o \/i cene. OChnge [ Addmonl O
NAME PIFANO, VICENTE NAME tool &) . Tederc) Hwy. Suite 30%
- STREET ADORESS | 18704 S.W..108TH AVENUE i ) L smreTamRess | L F iy wood Executive cepves
cry-st-2e 1 MIAMIFL 33157 : CITY-ST-2Ip Halandale FL 330049
TRLE D [ Detete TITLE | AUE ,MAT v T Sakel [JChange [ Addition
NAME AUE, MARIA ISABEL NAME oy wood TExe cotive. Coriter
STREET ADLRESS | 18704 SW. 108TH AVENUE STREETADRESS || 5o A): Tedefmml Huny - Suite 308
oTr-si-zP_ | MIAMI FL 33157 Pl Bavandale TL 33005
e [ celete TITLE : [ Change [ Addition
NAME ! NAME -~
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE - [ Deete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY- ST-ZP
TITLE [ pekete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13.%].hereby certify that the information supplied with this filing does not
. indicated on this report or supplemental report is trug and accurate
of the cerporation or the receiver or trust

changed, or on an attachment with an a

qualify for the exem|
and that m:

ption staled in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
ce empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
ddress, with all other like empowered.

Qs Y-58Y7247

5 REQLLTETV corvie. JUIT oz

SIGNATUHF’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




e —— e T et S T b = e e el el el e e o
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| 21424

Hallandale FL, July 11,02

To: Division of Corporations
Uniform Business Report Fllmgs
P.O. Box 1500

Tallahassee, FL 32302-1500

From: Pro-Supply & Associates
1001 N. Federal Hwy. Suite 308
Hallandale FL 33009

The following is to inform you that the address of the corporation Pro-Supply &
Associates has been changed to Hallandale (amendment). The fist notification was
not received; consequently, we appreciate your consideration of the late payment for
the reason mentioned .

Sincerely;

/R
N A ‘
Zulay Pifano (Agent)




